FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, u?rlhfm'
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STANLEY A. BEBERMAN, M.D., PA.

(8)

Principal Place of Businoss Mailing Address

2821 GARDEN STREEY 1029 B GARDEN $71
TIYSVILLE FL 82786 TITUSVILLE FL 32796
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Poncipal Place gf Bugipess 2a. Mailing Address 4. FEI Number Applied For
i ' an H@ MM} g‘w El h9-3149786 Nol Applicable
Suite, Apt #, oic Suite, Apl. #, elc. ity
i P 5. Cenrtificate of Status Desired 8 $8.75 Additonal
22 ;‘;] Fee Required
C'_T{-,l State . City & State 8. Etection Campaign Financing $5.00 May Be
23 rﬁ,LSU\ l e pbr Idﬂ/ ;ﬂ Trust Fund Caontribution Added to Faes
2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI FBQ. ]:](D E ;9_] E‘ Parsonal Properly Tax due June 30. Yas M Ne
9. Name and Address of Currenl Registered Agenlt 10, Name and Address of New Reglstered Agent
BEBERMAN, STANLEY A. M P.A. 81( Name
1020 B GARDEN 8T B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32786
B3
. 84| City FL ]us Zip Code

11. Pursuant 10 the provisions of Soclions 637 0507 and 6071508, Fiorida Statutes, the a

SIGNATURE

office or reghtered agent. or both, in the Stale of Flonda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obhigations of, Section 607.0405, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its regisiered

Tignatura, typed o prnted name o tgedersed agent and ftal ppdicable (NOTE Fingislered Agent signature tequired when reinstating) OATE =
12, OF FICERS AND DIRECTOHS I 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
THLE [ [ beceTe 14 TMLE i&ﬁ NWDW g
o BEBERMAN, STANLEY A. M 2 bermen Stoniey A. 3
smeer aooniss | 1720 CARRIAGE DRIVE EAST 43 STREET ADDRESS INgo pDinajM S
CATY-51-2P TITUSVILLE FL 14 LITY-S1- 2P Tihusvile M. 321G g
NLE 7 DELETE 2HIILE [T change 1] Agditon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§1-21P 2. 4€HTY-S1-2P
e ] DELETE 3170LE [T Change [ Addition
NAME 32 NAME )
STREET AODAISS 33 STREET ADDRESS
CHY-ST- 2 34.CN0Y-S1- 7P
TLE T T oeTe 4T TLE [JChange LJ Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE [T oewete 51TALE [T Change  T_1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ,
CITY-S1-21P 54LITY-ST- 2P
WTLE LT DELETE 61 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-2P 64 CITY-§T-72P

inchcated on t

Block 12 or Block 13 it changad, c:jn an altachment with an address,

CICNATIIRE.: X \\ f AT U —

14. | hereby cemlg that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infoimation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclor of the corporation or the receivor or trustce empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appear: in

‘f//’j/\’ L7 1) e).2 A7 Qe



