FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C PROF (B
CORPORATION A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V6342

STANLEY A. BEBERMAN, M.D., P.A.

(8)

" Frncipal Place of Business Mailing Address
2821 GARDEN STREET 1029 B GARDEN 8T
TITUSYILLE FL 32796 ﬂ;USVILLE FL 32708
us U

FILED

May 02 1997 8.00am

Secretary of State

IR AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pancpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 50-3149786 Not Applicabi
i L ElC Suite, Apt. #, elc, i
3 - N P 5. Certificate of Status Desired O 58.75 Additional

LZ_—EJ 2{L Fee Requirad

[ Cily & State City & State 6. Election Campaign Financing $5.00 may Bo

|_2§]__m e 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country

2a] 25] 20] 30]

8. This corporation has liability for intangible tax under s. 19%.032,
Florida Statutes h\’es O No

10. Name and Address of New Reglsierad Agent

9. Name and Addrese of Current Registered Agent
e

BEBERMAN, STANLEY A. M PA.
1020 B GARDEN ST
TITUSVILLE FL 32706

81] Name

82| Stree! Address (P.O. Box Numbaer is Not Acceptable)

B3

84 City

85| Zip Code

FL

agent. | am familiar vath, and accept the obligations of, Section 607 4

11, Pursuant to the provisions of Sections 507 0602 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the $tate of Florida Such change was authoré{ed by the corporation’s board of directors. | hereby accept the appointmant as registered
5, Flofida Statutes.

SIGNATURE
fare type g or praled natds of ragislered agent and fille Il applabte. (NOTE Ragistered Agenl & gnaluré réquired whan rainstating DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i P [ oeLETE 1ATIE T Change L Addition
NAME BEBERMAN, STANLEY A. W 1.2 NAME
siseet antiss | 1720 CARRIAGE DRIVE EAST 1.9 STAEEY ADDRESS
erv-si-v | TITUSVILLE FL 14CIFY-ST-2F ,
e [ orete 21 TITLE [ Change ] Addition
RAME 22 NAME ©
SIKIFL ADDRESS 2.3 STREET ADDRESS
CTY-§0 T 2 4CIY-$T-11F
e T BEETE 31T TTChange [ Additon
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDIRESS
Laveseae f 34 0INY-5T-20P
e T3 orere L1TTLE [ I Change [ Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY-§T- 2P
TILF [J DEtETE 51TITLE [J change T Addilion
HAME 5.2 NAME
STREET ADORLSS 53 STREEY ADDRESS
CN-S1- 21 5.4 CITY-5T-2IP
e T DReETE 61 TITLE T Change 1] Addition
HEME 6.2 NAME
SIRERT ADOREGS 6.3 STREET ADDRESS
| orvsiae | 6.4 CITY- 5T-21P
14. | aby certity that the informialion supplicd with this fiing does not qualiy for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

SIGNATURE: .

=13

information indicaled an this annual repart or supplementat annua! report is frug and accurate and that my signature shall hava the same togal efiect as it made under oath; that
tam an officer or directar of the corporation or the receiver or rustee empowerad 1o exacute this repon as raquired by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed. or on an attachment with an'address.

ALY )

AT Daytime Phone #

0s18838

CR2E034 (9/96)



