FILE NOW: FLING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ALAN S. BERNS, M.D., P-A. _
Principa’ Place ot Busingsy Ma:ling Address ”ll"llm"l"l I"HIIHl ||m"m III'I HI’I ml"ull I'II"I" IIII
430 TIMBER RIDGE DA. 480 TIMBER RIDGE DR. -
LONGWOOD FL 32779 LONGWOOD FL 32775-2044
3. l_)at_e Incorpqrated or Qualitied 3a. Date of Last Report
L)
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
BT] B ;ﬂ Sq » 3363200 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. i
S R e e e 5. Cerlficato of Status Dosied [ $8:7D Addltional
Zl ;I Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 rmay Be
23] 28 Trust Fund Contribution Added to Fees
Zip | . Country Lm Ly Country 8. This corporation has fiability for intangible tax undar s. 199.032,
24] 25 29| 30) Florida Statutes Yos [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerert Agent
81| N
BERNS, ALAN § M.D. ame
489 “MBER RIDGE DR. B2} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 53
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
oftice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent | am familar with, and accep! the obligalons of, Section 607.0505, Florida Statutes

& of changing is rePitstergcl
stere

appears in Biock 12 or Block 13 if changed, or on an atlachmep

SIGNATURE: _

SIGNATURE . .
Sitgna.e ly-=d & prated name of cageieed g ana utl I appheabla, (NOTE: Reg stered Agent signature required when reinslating) DATE
12, B OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] oELETE 1.1 TIIE L] change L] Addition
Nave BERNS, ALAN § M.D. 12NAME
sreetaporess | 489 TIMBER RIDGE DR. 1.3 STREET ADDRESS
CITY-57-21P LONGWOOD FL 32179 14 DITY-ST- 2P
TITLE D [J DecETE 21 TTLE [J Change  T_J Addition
NAME BERNS, SUSANNA M 2.2 NAME
saeet anvress | 489 TIMBER RIDGE DR. 2.3 STREET ADDRESS
orv-si-ze | LONGWOOD FL 32779 2. 4CITY-ST-ZIP
T [T oeceTE 31 TIE LT Change L Addilion
HAME 3.2 NAME
STAZET ADIRLSS 3.3 STREET ADDRESS
CITY- 5T-2IP 34, CITY-ST- TP
TITLE [ oereme 43 TLE [_] Change I Addition
NAME 4 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
T [Toecere fsamme [T Erangs ] Addition
NAME 5.2 HAME
STREET ANDRESS 5.3 STREET ADDRESS
Ty -§1- 2 54 CITY-ST-2IP
TIne [J orLete SHTME [Ochange  T] Addition
NANE 62 NAME
STRFET ADDRESS 63 STREEY ADDAESS
CITY-ST1-21P 64 CTY-S1-7IP
14. { do horeby cerlily that the information supplied with this filing doss not qualify

or the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the
informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h the 68

1 am an officer or director of the corporation or the receiver or trusjee emp%véered to execute this report as required by Ch
th an address.,

legal eflect as if made under oath; that
rida Statutes; and that my name

ter 607,

CR2E034 {9/96)



