EE AFTER MAY 1 1S $225.00

X FLOFIDA DERARTIENT OF STATE |
o
)

|  PROFIT
CORPORATION
ANNUAL REPORT

R
DOCUMENT #  P94000022210 (6)

1, Corporaton Name

HERBERT J. GERBER, M.D., P.A.

O —

M) Addeess

_ FILE NOW: FILING F

Sand:a B Mortharn

Secretary of State
DIISION OF CORPORATIONS

Fion wogal Pl of Busing

MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY
3501 JOHNSON STREET 3501 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 S

3. Date Incory o ated o Qualited [ 3a. Dute of L-é{;;t_ﬁ(_}b_é'r-{-

03/22/1994 02/06/1995 _

2. Fren |i v Plice of Busress 2a, M. W_q Addrens 4. FLiNumibo Appliod 575,-"“_

21] ]l R 360428288 (p5-DY4B2853| |noirerc

Sre Al v e - Suite Apt. &, et B. Cert-cals of Status Desired [ $875 Additional
22, . I L2 o | T feoRequied |
Oy & G ~ Cy & State 6. Elacton Campagn Financng $5.00 May Be
I'E:ﬂl ‘ - ) ] 281 L ] Trust Fund Contritution N 0 Added to Fees
} 2ip Country A Cauntry B. This corporation has ability for intanginde tae under s 199,032,

[2)4] ) N 25] 29| o .30 Flpiwrrj!l?.lalkllus -2 Ye_» ] NG
) 9. Name snd Address of Current Regislered Agent 10. Name and Address of New Registerad Agent

B1 Name

GERBER, HERBERT J 82] Sisel Addrions
MEMORIAL HOSPITAL, DEPT. OF PATHOLOGY
3501 JOHNSON STREET &
HOLLYWOOQD FL 33021 B4| City ’ T "__"_#'i: 'Fgl"?[:“1,7@;@"”"""”'
Nt 1o the provisions of Sechions BO7.0502 ond GO7. 1A0H, Flonda Statutes, the above named Corpearatian SUbMES Bhis Staternen: for the purpass of changing its fbéétere-j office

stered agent, or Bot, in e Stale of Floida Sack change was authonzed by the corporation’s board of drestors | hereby accepl the appaintiment as reg-stered agent I ary
fai e wath and accept the obligations of Sectinn 6070505, Flonda Stoatutes

O Bax Number 18 Nat ACceptatie}

Fop ot ar Gyt 2 Pl e Lo a2 A Un Lapad fie : Y R i Agenl S unat e e it st [FEN
_ _ OFFICLRS AND DIRECTCHS 13. . ADONIONS/CHANGES TO OTFICERS AND DiHECTORSIN 12
Pf‘ﬁdmé CJotitie 1LTTNE ] Crarge ] Adtion

GERBER, HERBERT J. P
GUeit AT R 3501 JOHNSON STREET 13 STHIET ATIDRESS.
civsrge | HOLLYWOOD FL, 33021 20051 o

CR2E034 (12/95)

AT T Oone FaTnE T T wge [ Adbon |
FRE 22 NaM:
SV T ALBATS L 23SIRET ADLAISS
O e R R raniy-st-ie o o o
101 [1 GELETE 31DTE [ Cnang: [ Addor
bk 37 NAML
SRR AT R 35 STREE" ALUDAESS

BRI L o o ~ Fascarsrooe o o e
i [TV DELEIE BRI [] Acdition
R ! 42 RAM
S AL 435148 T ADLRISS

| Clr-ss B o _Qascivestoae ~ o , »
10F {7) Bkt 5 1TILE [ Change 7] Additan
hak: 57 KalF
SUREET AT 53SIREE: ATORESS

| U i - e RSALTELDR I e
ni.t [] DeETE § 1TLE [} Crargs [ Addibun
[ 62 NAME
Tl AL E3SMIEEALSRESY

B

. do hareby cerdify Pt e infarmation suppie Statates, | furthor
cerldy that the informzbon inoicated o ths g t as if made under
oa'ti thial } ary an oftoer or dvm(,mr;)?“c Lhorulion or the receiver o ustae empowered to Bxocute “his repard a3 required by Chagter GO7, Flond 1 Stabutes, and that iy nams

appears in Bock 12 or Block 13 f cidngie o an attachment with an aflcdress )
. ) L S
£ &L, /L/ (—-‘7_—'*7(.9 e 2// /?( Los o 3/-1FY

SIGNATURE: N o i -
SIGNAYUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hs, e Meie

i s Ting v volantarly furnisned and does not qualifs fur 1ho ex-mition stated in Secion 119 Q703K
sn renor or sdapplemental annual report i true and accurate and thal my sgnature shall have the same leg:id efi




