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

PROFIT FLORIDA DEPARTMENT OF STATE j Apl‘ 28 1998 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrelary of Slale S r t ry f St t
1998 DIVISION OF CORPORATIONS ec e a' O a’ e
DOCUMENT # ( )
DOCUMEN P96000019215 (8
ALAN 8. BERNS, MD., P.A.
489 TIMBER RIDGE DR. 489 TIMBER RIDGE DR.
LONGWOOD FL 32778 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S ) 02/28/1996
2. Principa! Place of Business 2a. Mailing Acddross 4. FEI Number Applied For
21] I 1 _59-3363206 Not Applicable
ite, Apt. #. elc. Suite, Apt #, etc. i
Sufte, Ap et —, Tue AR e 6. Certificate of Status Desired ] $8.75 Adaiional
22 S EZL, Fee Required
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May 8o
23 B e Trust Fund Contribution Added to Fees
Zip Counlry 2w Caounlry 8. This carporation owes of has paid the current year Intangiblo
;] ~ E»] 29 30 Personal Properly Tax dug June 30. E Yes [ ho

10. Name and Address of New Registered Agent

. Neme and Address of Current Registered Agent

BERNS, ALAN S M.D. 81| Mame
489 TIMBER RIDGE DR. 82| Sueet Address (P.O. Box Nurbar is Not Atceptable)
LONGWOOD FL 32770

83

Zip Code

84| City FL ‘Bs

11, Pursuant 1o the provisions of Scetions G607 0502 and 607 1508, Flonda Stalules, ihe above-named corparation submils this statement far the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the carporation's board of direclors. | hereby accep! the appoinlment as registered
agent. § am famitiar wiih, and accept the obligations ol, Seclion 607.0605, Florida Statues.

SIGNATURE ___ e - -

Signalurc, l\"u-!\.‘I of Horted none Of e bene g favey g if appe Al e - (NOTE: Rag stared Agent signature requined whon reinstating) DATE

12, [)IFN (TOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE —D oo e o k[:] DECETE Q11w ! Change 1 addition
HAME BEHNS, ALAN s MD. 1.2 NAME

seet aooress | 489 TIMBER RIDGE DR. 1.3 STREET ADDRESS

CITY-57- 2P LONGWOOD FL 32779 B 14CITY-ST- 2P

TME D T CELETE PUITLE [dchange [ Addition
NAME BERNS, SUSANNA M 2.2 NAME

smeeranoriss | @89 TIMBER RIDGE DR. 23 STREET ADDRESS

CITY-57- 2P LONGWOODFL 32770 2 4TV §1-2P

e T - TToeere [z 3 Change [ Addition
HAME 32 NAME

"§TREET ADDRESS 3 STREET ADDRESS

CIiY-§1-2IP e 34 CITY-ST-7iP

TIE [T orcere A1 TILE [T Change ] Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2P S LA CITY-5T-2P

TNLE T [T oeLETE 5t NILE [Jchange T Addition
HAME 5.2 NAME

STREET ADURESS 5‘z STREFT ADDRESS

CITY-5T- 2P e sf cov-s1-20

TILE ' [T ptiEie e [ change  [] Addition
NAME | KAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2 CITY-5T-21p

14. 1 horeby certily that (ho infarrnalion supplied witl Hes Hing does not qualify lor thefll xemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the Information
indicated on this annual repan or supplemontal snnoal report is true and accuraldiing that my signature shall have the same Iega! eftect as if made under path; that | am an
officer or director of the cnrpumurm of the: receiver or tm';k c empowerad 1o execill: this reporl as required by Chapter 607, Florida Sigfutes; and that my name appears in

B i i S/ N

CR2E034 (10/97)



