2004 FOR PROFIT CORPORATION FILED _

. ——~ANNUAL REPORT (AR) Feb 16. 2004 08:00 AM

L38929
PQENEEENT # Secretary of State
CLAYTON M. BERGER, MD,, P.A,
Principal Place of Business Mailing Address
201 SE 14 8TREET 201 SE 14 STREEY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33376
QR
Suite, Apt. #, elo. Suite, Apt. #, efc. MOORE CRZE034 {11/03)
City & State Cily & State 4. FE Number Applied Far
85’0153040 hlot Apphcable
Zp Gountry p Country 5. Certificate of Status Desired [ ?ese-gfq 5;5;‘59”3'
£. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Marne .
%?&%’Tg SB-!%FEGE%R OR. Sirea: Address (P.O. Box Nurnber is Mot Acceptable) )
FORT LAUDERDALE FL 33316 '
Cay FL Zip Code

&. The above named enlity submits this staigment for the purpese of changing s registered office of registered agent, o boifh, in the State of Plarda. | em familiar with, and gecept
the ciiligations of registered agent, .

SIGNATURE
Sipnatere typed o pemles name of regestered agent and He If apohcabla, {NOTE. Rag-stared Agerd SOTatue requured whan ramsiaing) DATF
FILE NOWHI EE-E'I§ $150.00 L 8. Tlzction Campaign Financing $5.00 nay Be
After May 1, 2004 Feo will ke $530.00, Trust Func Coetribuion, [0 addedtoFaes
Make Check Paysble o Florids Department of State
0. OFFICERS AND DIRECTORS N ADDTTIGNS/CHANGES TO CFFIGERS AND DIBELTORS N 11
THE B {1 patete fIL [Icheage [ Addion
KAVE BERGER, CLAYTON M. DR. NANE
STREET ADORESS {201 SC 14TH STREET STBLEY ARRESS -
LAFy-51- 29 FORT LAUDERDALE FL CiTY-$1-0F
TE 3 Dot BHE {3 Charge  [J Addition
NAME NANE
STREET ADORESS SYACEY ADBRESS
- ks YAROODISERES?
e ~ I N 02/16/04-80082-010C) 9geag O réamor
MAME L
SIRECT ADDACSS SIRCET ADDRESS
CaHy-5T-20 £IFY-ST- 28
HhE Y poese HILE COthange [ Adeition
HAKE HAME
STREET ADBRESS STREET AGDRESS
CITY-81- 2P ITY-ST- 7P
HILL ) peletp s G Crange [ Adfilion
HAME Name
STREET ADDRESS STREET ADORESS
CPY-51- 2P CTY-S3-2P
e £3 benote e ) Changs T3 Acfiton
AT HAME
SIREEY ADDRESS STREET ADPRESS
CRY-51-0F CHFY-5T- 2P

12 | horeby cen‘ig that the information supplied with this fﬂigg does nol qualily for the exemption stated in Section 119.1‘}?53}&}‘ Florida Statutes. 1 further cerlify that the Dformation
ingicated on tus report or supplemental report 8 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm: an officer Qr direcior
of e corporation of the recesver or tmsﬁempcwered to execuie this report as required by Chapler 607, Florida Stalutes, and that my name appesss i Block TG or Block 111

changed, or gn &n altachment with an 8 s, with all other ke ernpowered., —
;%\ mw L-1-04 (%ﬂ( AN 1

T e S~ W

SIGNATURE:

B AT IHE AN TV 0k PN ATET APATEE If GUm e mE et Fus TWEE ~TO




