FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . D s Secretary of State
JOCUMENT # P94000091759 (8)

1. Corporation Name

JEFFREY M. BERMAN. M.D.. P-A.

Principal Place of Business Mailing Address
2001 CLINT MOORE ROAD SUITE 418 2901 CLINT MOORE ROAD SUITE-418-
BOCA RATON FL 3349 BOCA RATON FL 33496
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 12/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 [26] 650545288 Not Applicable
Suiite, Apl. #. elc. Suite, Apt. #, elc N ] $8.75 Additional
l'a m 8. Certificale of Status Desired O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 2_8] Trust Fund Contribution 1 Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the currep year Intangible
;;1 ;Ej ?;l r;(ﬂ Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BERMAN, JEFFREY M 81| Name
2001 CLINT MOORE ROAD SUITE 418 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84] City 85| Zip Code
P FL

offica or reg . ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the

agonl | am fal g { g ayons of.j R07.0505, Florida Statutes. /
sionature N K 42{ S’ 1< /[A. g

Signalurd by & & i it !.'!.:I 2 i bhiln {NOTE Regstered Agent signaiura fequired when rainstafing) ¥ DaTE e

12. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TE D T oeceTe 11TIEE [T Change ™ ] Addition
NAE BERMAN, JEFFREY M 12 NAME .
sweetanoress | 2901 CLINT MOORE ROAD SUITE 418 13 STEET ADDRESS
CITY-81- 2Ip BOCA RATON Fl- 33‘% 14 CITY-ST-20P )
TME [T oELETE 21TME O change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2¢ 2 4 CITY-ST-2ip
e [J ecene 31TILE Tl Change L] Addition
NAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TILE T peLETE 41THLE [ change  [] Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-21p 44CITY-ST-21
TILE [ DELETE 51 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-87-2If 5.4 CITY-5T-2Ip
TIME [J DELETE 6.1 THLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-$T1-2IP
14. | hereby certify thal he information supphed with this tiling doeg not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 4 further certify that the information

indicatad on this annual report or supplemaentat ancfial repors true and accurate and that my signature shall have the same legal effect ag'f made under oaih; that | am an
officar or diracior of the corporation or tho

Biock 12 or Block 13 if changdy or on an

umpoyered to execule this report as required by Chapter 607, Fiorida Statutfs. and that my name appears in
2 5

QIGNATIIRE:

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



