PRI

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretgry of Stale

Secretary of State

NS DIVISION OF CORPORATIONS
POCUMENT # P93000088412 (0)

ORLICK & BERGER, M.D.'S, P.A.

AR A

Principal Place of Business Mailing Address

5800 49TH STREET NORTH 5000 49TH STREET NORTH
SUITE 100 SUITE 109
§T PEYERSBURG FL 33709 8T PETERSBURG FL 33708-2141

3. Date incorporated or Qualified 3a. Date of Last Report

22] 7]

01/01/1994 02/06/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;l;‘ 59"32 '9393 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. $8.75 additional

O

. ilicate of i
Certilicate ol Status Desired Fae Required

City & State City 8 Slate 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
;;J 2_5] m 30 Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0 " 81| Name f
5600 49N STREET NO lodd A, Derger
82| Streel Address (P.O. Box Number is Notl Acclbtable)
SUITE L 500 (G800 watn Sk N S—eq
k]
-
a4 84 cs 12 85| 7ip Code
. Ot Paders bucs FL

11.*Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes. the above-named corperation submits this stamehani for Ine purpose of changing ils registéred

Y office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by lhe corporation's beard of ditectors. | heraby accept the appoinimenl as registerod
agent. { am familiar with, and acgepl the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE g\ CEo §-6-17
Sipnalng, typed of printed name al 1BGSINTE Agert and tlie If Appicatlo (NQTE. Rogsiornd Agent signalure tequired whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] GRLETE U= [T Change 2T Addition
NAME ORLICK, MARTIN y Tt D 12 NAME 'T.J,\ A 6&1"53\", M, Ces
stheeT aporess | 5800 49TH STREET N sk s | G Ros AT S+ N S 109
CITY-S1-2IP ST PETERSBURG FL 33709 onvsir | B, Pateraoanm CL. T F2e9
TITLE [ oEcete Z1TINE ~ LI Change [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lo ) CITY-ST-21P 2 ACHTY-ST-7iP
TITLE T petete 31TILE [Tchange T Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
5] CmY-ST-1P 3.4.CITY - ST-2IP
me OJ oecete 41 TMMLE [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 8T-21P 44 CITY-ST-ZiP
THLE ] peLete 517THLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TMLE [J DLLETE 5.1 TNLE [ Cnange L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
{ITY - 8T-21P 64 CITY-ST- 2P

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
Pt

=0 G

ISR A 1™

14, | do hereby certify that the information supplied wilh this filing does nol qualily for the exemptlion stated in Section 119.07(3)i), Flanida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the receiver or trustee empowsred 1o execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name

d_ 99 _a—

Jun 03 1997 8:00am

CR2E034 (9/96) ~



