2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P99000043261

1. Entity Name

BERNQ HEALTH CENTER, INC.

Principal Place of Businass Mailing Address
14260 IRCOUOIS AVE P.O. BOX 25881
LARGD FL 33714 SARASOTA FL 34277

OB

3. Mailing Agdress

frinclpal Place of

I

RN

M

Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90001 029 ***150.00

14260 IROQUOIS AVE
LARGO FL 33774

-,

Gy 7 FL

3P3e

YA

B. The above named eniity submits jhis statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida.

Ctoees fresrpn A BTeno

SIGNATURE

or prifitad name of registared 2gant and titls f appicabla.

{NOTE: Registerad AQort signalure roquirac when rvnataing)

sy~

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elacts to do so. .
{See criteria on back) h

FILE NOW!!! FEE IS $150.,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Tryst Fund Contribution.

$5.00 Moy Be
Added 10 Fees

. il
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ll Apt #, ot . Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
./3? .%m?‘w//e A - 593579 o,
City & State City & State 4. FE| Number Appligd For
7#/ f‘.——-— APPLIED FOR Not Applicable
ant Zip Gountry , | W79 Additional
3%_ b & ﬁ %z §. Certilicate of Statug Dasired O g Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) e - - B W (A MAAB 73— , 7 .
BERNO, WILLIAM-A - Stireat mber |3 Not Acceptable

11, OFFICEHS AND DIRECTCRS | B3
TLE O Detete THE #crange [ Adction | 8
o BERND WILLIAM A havE W =
STREET ADCHESS | 1426) [ROQUOIS AVE swxvness | JREFL FRet TV 7 & 3
onest2 | (ARGO Fl 3774 s | e aI77, T BY2P &
TMLE O pelete TILE DCIchange ] Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-af CIry-51-2p
me 3 Delete TIRE [JChange [ Addition
NAME NAME

T~ STREET ADDRESS”| - — STREET ADORESS ™ ™" = Bl
cITY-51-21P CITY-ST-2P
g O petete ™me Dtrange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-21P
E (0 Delete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P cary-ST-2P
TITLE 0 vetete e [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST-7IF CIY-§1-2P

charged, or on

an attach with n address, wnh all
SIGNATUREM
BIGNATURE AND TYPED OR PRINTED NANE OF

13. | heveby certily that the information supplied with this fi Im doss not qualify for tha exempiion stated in Section 119.07(3)(i), Florida Statules. | further cerdify that tha information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the sema laga! eflect as it made under oath;, that | am an cHicer or director
of the corporation or the receiver or trustes empowersd to ex?ﬁma this reﬁ as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 If

ef fike smoower:

S decmm p- BI2NB 2/ by 99(-0F5 5775

OFRCER OA DIRECTOR

Dayiima Phong #

L]




