NI FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
- . 3
DOCUMENT # 604169 Feb 20, 2002 8:00 am ;
1. Entity Name Secretal y Of State >
GILBERT H. BERKEN M D. PA 02-20-2002 90041 015 ***150.00 )
Principal Place of Business Malling Address
1700 SQUTH OCEAN BOULEVARD 1700 SOUTH QCEAN BOULEVARD - oy
APT. 15 G AFT. 15 G
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7?56 Appiied For
59-143 Not Applicable
Z' i s
8 Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 = - — e = —— - =z T i R T = = [~ Namez ~ - - T e e e @R P ST e e e e
] I. &etars, G4, Berken
! BERKEN,GILBERT H 7w Ber Street Address (P.0. Box Number is Not Acceptable}
‘ n Bivd. Apt. 15C
. 1700 SOUTH OCEAN BQULEVARD rda‘z By The Sea
t
. APT.15C lorida 33062-7821
; POMPANO BEACH FL 33062 ~—=/ City FL | ZnCode
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
L Slgnature. lypeﬁ of printad nameg of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) : DATE®
[ -9. ’ThIS corporatlon is e!\glble to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 ) L )
10. Election C F
I tyrJeaxfiing requirement-and elects tc do so. After May 1, 2002 Fee will be $550.00 T,igtl2Endag§ri|,?guﬁ::ncmg i%‘gﬁohg:isse
: (See cyler\a on back) O Make Check Payable to Department of State ‘
[ 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TTLE O hange [ Addition | 5
Nave. + |BERKEN,GILBERT H NAME =)
» STREET ADCRESS | 1700 SOUTH OCEAN BOULEVARD, APT. 15C STREET ADDRESS §
| orv-s-z» {POMPANO BEACH FL 33062 ci-s1-2° i
; o
I TITLE S [ elete TITLE [J Change [ Addition | &3
| HaME BERKEN, GILBERT M NAME
STREET ADDRESS [ 1700 SOUTH OCEAN BOULEVARD, APT. 15C STREET ADDRESS
I
{ CITY-ST-7P POMPANO BEACH FL 33032 CITY-ST-21P
[T : T mT s ERER e omeen - [l Delete~ = ~<TILE - — s~fu e v 20 T Semwm - LRI s goegmw o~ [E]:Change ~ <[] Addition-| - .
: NAME ' NAME
; STREET ADDRESS STREET ADDRESS
| CImY-ST-2IP CIFY-81-21P
! TITLE O pelete TITLE (T Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP CITY-ST-ZIP /
LT [ Delate TITLE [ thange © [ Addition
F v NAME S
¥ STREET ADDRESS STREET ADDRESS B
" CITy-sT-2IP CITY-ST-21P .
! rime [ elete TITLE Change [ Addition
. NAME NAME L
STREET ADDRESS STREET ADDRESS /7
'l CITY-ST-2IP CITY-S8T-2IP
[ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name- ‘appears in Block 11 or Block 12 if
f changed, or on an attachment with an address, with all other like empowered.
| : BERY b, 2bep Aoy TEEETS
'SIGNATURE: __/SIAANBIE REMDIRED 2 2@)@2_ STREASBID
' SIGNATUHE AND TYPED OR PRI b NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




