[ PROFIT o Y FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON ; o E Sandra B. Mortham
ANNUAL REPORT e %3 Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000059053 (6)

1. Corporation Namg

IRWIN BERETSKY, M.D., P.A.

NS A

Princi;'a;-Place of éus‘mess Mailing Address
2843 NE 28TH STREET 2843 NE 28TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Piace of Business | 2a. Mailing Address T T4 FE Number Applied For
e | 650512023 o Not Applicable
ite, Apl. 4, etc. ite, H, . . . iti
Suite, ApL. #, et Suite. Apt. #, et 8. Certificate of Status Desired O $8.75 Adqmonal
E__ ;ﬂ ) Fee Required
| Gy EState City & State B. Eloclion Campaign Financing 0 5500 May Be
23] E] Trust Fund Contribution Added to Fees
. Dp Country | 2n Country 8. This coporatian has liability for intanggble tax under s 192.032,
4| 25 29] [30] Florida Statutes v Yes ﬂua
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
BERETSKY ' |RW|N B2! Street Address {P.O. Box Number is Not Acceplable)
2843 NE 28 STREET
FT. LAUDERDALE FL 33306 83
B4} City FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGONATURE e e e

| Sigratare, typed or prrted name of regsiereo agerl and thie it appicabie NOTE Registerad Agent sgnature res ired wher renstatirg) DATE E)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TE PD [CJ DELETE 1.1TILE [J Change [ Addition -
NAME BERETSKY, IRWIN 1.2 NAME 3
staeeT annress | 2843 NE 28 STREET 1.3 STREET ADDRESS a2
CTY-5T-7P BOCA RATON FL 33496 14 CITY-§T-2IF &
TIILE [] DELFTE 7 1 TILE [ Crange [ Addton (O
NAME 27 HAME
STREFT ADDRESS 23 STREET ADDRESS
Bt - 24 CITY- 81-2IP
TITLE I DELETE 3 17ITLE - [ Change ] Addition
RsME 32 NAME
STHEFT ATDRESS 33 STREET ADDRESS
CiTY-§7- 79 34CY-SI-2P ,_
TITLE [ DELETE 4.1 TTLE [ Change [ Addilion
NAME 42 NAME
STREE! ADDRESS 43 STREE ADDRESS

| Citv-§1-2w 4451Y-5T- 7P _
TILE ] DELETE § 1TMLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-51-2iP 54 0Ty-ST-2IP
TITE ] DELETE € 1TI1LE [ Change  [J Addition
NAME €2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-$1-2IP £4TITY-5-2F

14. | do heseby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the informalion incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclpr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or,on an attachment with an address.

SIGNATURE: X Ledi BG/Zér%‘/x /%Jj_if ... 208.548.0978

¥ ©F SIONING OFFICER OR DIRECTOR Caghre: Prone o




