2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103087 May 07, 2002 8:00 am
1. Entity Name Secretary Of State :
BERGE MARCARIAN, M.D., P.A. 05-07-2002 90265 021 ***150.00
Principai Place of Business Mailing Address
6723 NW AMERICAN LN PO BOX 1358
SUITE 2 LAKE CITY FL 32056
B I
T AR ROEC AR
H56) (h.$. A0 WEST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute O]
City & State City & State 4. FEI Number Applied For
LAe Cvy FLORDA 56-3544519 Not Applicable
W ayo55 | QY 7P Gountry 5. Certificate of Status Desired [ ?g-;’fqlﬁf:;“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ A AGI A | BERGE  AD.

MARCARIAN, BERGE M.D.

Street Address (P.O. Box Number is Not Acceptable)

GTRHNWAMERIGANEANE  (ADnn cce  CuAmce o
SHES- (Roners cunniee amy UEST WeST U.S.F0  Suitelo]

LAKE CITY FL 32055 City LAM Crr"{ FL Zipé?c:?d’eas_s,

8. The above named enlity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0O Adted tol\:'?és e
(See criteria on back) O Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS 1 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete i b FChang® [ Addtion
NAME MARCARIAN, BERGE M.D. NAME %’Eﬂ&g MMARCALANSD MO Casd res.
edraezt anoress | 6723 NW AMERICAN LANE, SUITE 2 SREETADDRESS | 4GS WL 99 LssT  Sax 19} o..ﬂ;)

. f

omv-st-ze | LAKE CITY FL 32055 CITY -ST-21P LAee ¢t L 3205€ :
FT: [ Delete T 4 Ol Change [ Adgiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ITY-8T-2P GiTY-§7-2P

T T U B -9 0 111N, N T,

eeom . no o[ Change []Addiion |

NAME NAME
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Detete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ' [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing dees not qualify for lhe exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachrment with an address, with all other like empowered.
“or  (308/7/7-9913)

R
SIGNATURE AND, D OH PRINTED NAM| [GNINGLOFFICER OR DIRECTCR " Date Daytime Phone #

SIGNATURE: __ 8% 720 A 50

e |

CR2EQ034 (9/01)



