FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # J26899 ecretary of State

1. Entity Name 04-28-2003 90140 038 ***150.00
DAVID BERKO, D.D.S, PA.

Principal Place of Business Maiting Address
5522 W SAMPLE RD 5522 W SAMPLE RD
MARGATE FL 33073 MARGATE FL 33073
Suite. Apt. #, stc. Suite, Apt. #, eto. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2763448 Nat Applicable

i C 1 . - . g
Zp. ountry, . . &b - - County. o 8. Certificate of Status Desired = $8‘75 Add|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERKO' DAVID Street Address (P.O. Box Nurmber is Not Acceptable)

5522 W SAMPLE RD

MARGATE FL 33073 £+~
City C FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed rame of ragistered agent and title if applicatile. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 . )
) 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° 0 fc%g!‘eohéiis °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ML P . - . 1 Detete TNLE : [JChange (] Acdition
NAME BERKQ, DAVID NAME
smeeT anoress | 5522 W. SAMPLE RD. STREET ADDRESS
orv-st-ze - [MARGATE FL . . GITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R © v e o~ R oCITY-ST-ZIP e e - — . ——iemm e e e
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O petete TITLE (D change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
ks 1 Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OTY-8T-2ip CITY-§T-21P
TITLE O petete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee erppowered to ex e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrg e empowered.

SIGNATURE: __ SADH Z REQUES- “Eﬁﬂ K&rko Y3303 G54 35 37//

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  S9V2020

CR2E034 {10/02)



