2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entiy Namme Secretary of State
SAMUEL BERKOWITZ D.D.S., P.A.
Principal Place of Businesﬁ 7 Mailing Address
6601 S W 80TH ST 6601 S W 80TH ST
MiAWM FL 33143 MIAMI FL 33143
i AR OB RN
Suite, Apt #, etc. = Suie, Apt. # elc MOORE CH2E034 (1 1[03) S
City & State City & Stale 4. FEI Number TApplod For
. 59-1273412 Not Appicatie
2p Country op Couatry 5. Certificate of Status Desired O gea; gesq lf:f:é““’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Egg‘rgw‘gg??-lAg'}jEL Streat Address {P.Q. Box Number is Not Acceplable) I
S MIAMI FL 33143
City ‘ FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE .=
Sugraturg Iyped or anated name of eogisterad agont andg litte appﬁ»ﬁble (NOTE Regrstered Agent 5|qﬂaturﬂ rcquwed wheﬂ remstanng) . DATE
P prmim = e L el 3 T . R ek, T L ET Kl TRt Y = = v T wh. 1Y T e LAY YA TRy © I
FILE NOW!!! F IS $150 oa- . e -

After May 1, 2004 FE?W[II ‘be $550.00. . > ?:ﬁ:?i&?ﬁf&%ﬂfﬂ s | : ffdﬁ?oﬁiﬁf 2
Make Check Payable to Flurida Department of State ’
10. OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 71 Delels I TIE Clchange L] Additon
NAME BERKOWITZ,SAMUEL NAME
STREET ADDRESS | 11035 PARADELLA STREET STREET AUDRESS UﬂﬂDDQDdS“'E’"
orY-sT-2¢ | CORAL GABLES FL CifY-51. 2P D2/D4/04-80122-011 150, 08 ‘
TME ' [T alete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LY -5T- 2P CITY-ST- 2P N
TME O petete TILE O change 3 Addition
MAME NAMT
STREET ADDRESS STREFT ADORESS
o 511 CiTy-S1- 2P R . L -
me 1 peiete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY -S7- 2P )
TITLE 3 Detete TTLE [JCrange [T Additen
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P OV 5T P '
TIE 3 Delete TITLE [ thange  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST. 7P _

12. | hereby certif ‘A/ that the information supphed with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Stalutes. { further certify thai the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporgtion of the receiver Or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:
DFFICER Oft DIRECTOR Daybmz Ehane #

SIGNATURE AND




