2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 601543

1. Eniity Name

SAMUEL BERKOWITZ D.D.S., P.A.

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90026 049 ***150.00

Principal Place of Business

6601 S W BOTH ST
MIAMI FL 33143

Mailing Addross

6601 S W 80TH ST
MIAMI FL 33143

I

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, 4, olc.

Suile, Apl. #, olc

1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stalc 4. FEI Numboer 50-1273412 \Applied For

. [Not Applicable
Zip . Country Zip Counlry 5. Cerlificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namoe
BERKOWITZ SAMUEL

Sireel Address (P.O. Box Number is Nol Acceptable)

6601 SW 80TH ST
S MIAMI FL 33143

City FL [ Zip Code

8. The above namod enlity submils Lhis slalement for the purpose af changing ils regislered office or rogistered agent, of both, in the Slale ol Florida. | am familiar with, and accept
the obligations ol regislored agent.

SIGNATURE

Synalie ypeu ur ninled naEme of regisiercs agant ana ile r applcable: - - (NG Hogislered Agenl sgralue sequned whe reinstating) CATE

e[~ . A PV YU — T E s = R E W

“ - FILE'NOW!!I"FEE 1S $150,00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contnbulion. | ]

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
i PTD [ oelete T [1Change [ Adililion
NAMI BERKOWITZ, SAMUEL N
sIpErADoniss | 11035 PARADELLA STREET SIRFL] ADDRLSS
CTY S1 AP CORAL GABLES FL Y S1 2P
e [ Delete It [ change [ Addition
HAME NAME
STRIET ADDRESS STRIE T ACDRESS
Ciry-81-21p vIY sr 2P
i O oelete I [l change (7 Addilion
HAMI NAMt .
SIRLET ADDRESS SIHEED ADDHI S5 # ﬁ/ //é //
Y-S P eIy ST AP
i Ol Deiese I ﬂ/ ]/67 D change [ Addition
NAML NAMI
SIUETADDRESS SINEL ADIRLSS
GIY 81 4P City S1 AP
it 7 Delele il O change [ Addition
MAML NARE
SIRET ADDRISS SINCT ADDRESS
CIY-st 2P Cay S| AP
e . [ pelele il (] Change  [] Addilion
Nt HNAME
STRIFT ADDRI 5% SINCT ADORESS
Y- SI-2P ciry s1 2P

i2. ) hereby cerlify Ihal the informalion supplied with this filing does nel qualily for the axemptions contained in Section 119, Florida Statutes. ! furlthar certily thal the information
indicatod on Lhis reporl or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cificer or direclor
of the corperalion or lhe receiver of trustee empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atla nt with an address, wilh all olhor like cmpowered.

SIGNATURE: 2-F-c7
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhine Prone 4




