2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o . FILED

DOCUMENT # 601543 Mar 12, 2005 08:00 AM
1. Entity Name ' — Secretary of State
SAMUEL BERKOWITZ D.D.S,, P.A.
Principal Place of Business -“-_-__“ T :A—;Ii‘ng' Addrc;.ss 1 :_
6801 § W BOTH ST £601 S W BOTH ST T
MIAMI FL 33143 MIAMI FL 33143
e — . - - - _——— . . .
2. Frincipal Place of Business 3. Mailing Address
2 .
Suite, Apt. #, atc. — Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Ciy & Sato T T T Sy asee 4. FEI Number [Applied For
N e 59-1273412 | Not Appicable
zp Country ap Counuy t Certificate of Status Desired a ?ese'gi“;gdgmnal
6. Nime and Address of Current Registarod Agent ' 7. Name an& Address of New Registered Agent
Narne :
ESE(?‘:( gw lgg-i—?_{AéATUEL Streat Address (P.O. Box Numbér is Not A;E-;emable)

S MIAMI FL 33143

Ciy 7 ' FL 'leCode '

ra— ey [ . Pr | - .
8. The above named entity submits this statement for the purpoese of changing {15 registered office or ragisterad agent, of both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE oo 2

Smgnalyte, Yyped o Ernted name of egistered agent and

ule f applicabla {NOTE Ragistered Agent signatuts 1equired when reinstatng) OATE

FILE NOW!!! FEE IS $150.00 . 6. Election Campaign Finencing  $5.00 tay Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Conbribution
= - . Added to Fees
Make Check Payable to Florida Department of State . i . =
10. ] ____OFFICERS AND DIRECTORS .. J 1. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
fITtE PTD T Delete TITE [] Change [ Addilion
NAME BERKOWITZ,SAMUEL HAME 03 f%ggggggggggfﬂﬂi £1.25
SIRELT ADBRESS | 11035 PARADELLA STREET STRTET ADORESS * b
CiTY- §7-2P CORAL GABLES FL . oIy-st-2p
e 7 Delete nme [Cl change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CilY- §7- éie . _ oL oresie o o
TnE 7 Delete AITLE [Jchange ] Addition
NAME NAME
SIRLET ADDRESS - o SIREET ADRIRESS
CITY-ST- 2P B - [ oestae
TLE 3 Delete L [JChange [ Addition
NAME HAML
STRELT ADDRESS SIFLET ADDRESS
GHY-ST-2IP ‘ f ovesrae
Witk ] pelete WiLE [ Change [ Additlon
MAME NAME
STRFLT ADORESS STRECT ADNRESS
Gy 51-2IP o ) ) CIY-ST. 7P
Wi O pelete 1L [ Change L] Addtion
NAME, NANKF
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP __f orvste

12. | heraby certify that the information supplied with this fling does not qualify for the exemption staied in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatioh or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al! other like empowered

SIGNATURE: wel Perkorh _57/'?/05” 20?&67—3[?&

SIGNATURE AND EE QR PRINTED NAME OF SIGNING OFFICER D’RiDVIRECTOR Date bl Daylnie FProne ¥




