SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. LPPROYVED

LGRing,

DOCUMENT # P94000022210 (6) TLLAHALSEL T

1. Corporation Name

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

AMOUNT DUE ON DR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A Hﬂ
PROFT FL%‘A DEPARTMENT GF STATE FILED ag%
CORPORATION Sandra B, Mortham 6T N A
ANNUAL REPORT Secretary of Stato EEJUL 23 RO O
DIVISION OF CORPORATIONS e
1997 ! STCRETANY Hr ST

Princlpal Place of Business ~ Mailing Address
MEMORIAL HOSPITAL, DEPT, OF PATHOLOGY MEMORIAL HOSPITAL. DEPT. OF PATHOLOGY
3501 JOHNSON STREET 3501 JOHNSON STREET :
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/22/1994 02/07/
2. Pincipal Place of Business 2a. Mailing Address 4, FEtNumber Applied For
m ;El 65-0482853 Mot Applicable
Sulle, Apt. #, elc. Suite, Apt. #, etc. 5, Coriilicals of Sialus Desired . $B.75 Additional
;z_! 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
’;[ 25 _Z;l 3;] Personal Properly Tax due June 30. [ ves O Ne
9, Name and Addraas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GERBER, HERBERT J 81| Name
MEMORW' HOSP"N" DEPT OF PATHOLOGY 82 Street Address (P.O. Box Number is Not Acceptable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Coge

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared
office of registered agent, or both, In the State of Florida, Such change was authatizad by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signahwra, typed or printed name of regislored agent and live i apphcatle. (NOTE: Registered Agent signature required when rangtating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE P T oeiEe 1T IALE T change L Addition
NAME QERBER, HERBERT J. 12NAME SO0N00225 06665 ——5%
sreeer aovress | $901 JOHNSON STREET 13 STREET ADDRESS ~07/29/97-~-01067--006
CAY-§T-2¢ HOLLYWOOD FL 33 {) X | 14 CTY-ST- 7P ER1BS, 00 w65, 00
TITLE TToeleTe Z1TIILE L] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST- 2P 2 4 CITY-§T-2IP
TiTLE [ DELETE 21 TITLE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S7-2P 34, CITY-ST- 2P
TINE [ DELETE 41 THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TITLE 7T DELEre 51TITLE [Jthangs L] Addition
NAME Y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-51-2IP "
e 3 DELETE 61TITLE [ chan q;fdilion
NAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS (](
CITy-ST- 2P ) 64 CITY-S1-2IP
14. | do hereby certlly that the Information supplied with this filipg doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily thal the

information indicated on this annual report or supplement nual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporation or thate rustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my ,name
appears in Block 12 or Block 13 if changed, al ent wijh an address. * .
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CR2E034 (4/97)






