2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004.08:00 AM

DOCUMENT # 604169

1. Entity Name
GILBERT H. BERKEN M.D. PA

Secretary of State

Principal Place of Business

1700 SOUTH OCEAN BOULEVARD
APT. 15 €
POMPAND BEACH, FL 33062  US

Mailing Address

1700 SQUTH QCEAN BOULEVARD
APT, 15 ¢

POMPANG BEACH, FL 33062  US

DO NOT WRITE IN THIS SPACE

TGO

01292004 No Chyg-P CR2E034 (10/03)
4. FE| Number Appled For |
59-1437756 Not Applicable
; : $8.75 Aaditional
5. Cerlificale of Status Desired O Peo Roquired

6. Name and Address of Current Registersd Agent

BERKEN,GILBERT H

1700 SOUTH OCEAN BOULEVARD
APT.15C

POMPANO BEACH, FL 33062

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in tha Stata of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE.

Signature, typed o printed nama of mgistarod agent and title if appfitable.

(NOTE: Aegislared Agent signalue required when reinstating)

DATE

8. Elaction Campaign Financing

FILE EE 150,
Nowi F 15 $150.00 Trust Fund Contribution.

Aftar NMay 1, 2004 Fee will ba $550.00

UpOnoen43=33 "~

$5.00 May Be _ 77,
oo | D2/08/04-80053-048 150,00

[0 Added to Fees

10. OFFICERS AND DIRECTORS }

ITLE FD

NAME BERKEN,GILBERT H

STREETADDRESS | 1700 SOUTH OCEAN BOULEVARD, AFT. 15C
Crry.81-21P POMPANQ BEACH, FL 33062

TITLE S

NAME BERKEN, GILBERT M

STREETADDRESS | 1700 SOUTH OCEAN BOULEVARD, APT. 150
CITY-ST- 2P POMPANO BEACH, FL. 33062 -

e

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE

NAWE
STAEETADDRESS
GITY-57-2IP

TMLE

NAME

STREET ADDRESS
CirY-sT-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informalion supplied with this flling does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal e
of the carporalion or the receiver or trustea empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ar on an a:tac)?;:bt(\jt{/an address, with all other ke empowered,
SIGNATURE: _ W, Jhs

fact as if made under cath; that | arm an officer ar directar

() 2KY-Z5F)

SIGNATURE AND TYPED OR PHI D NAME OF SIGNING OFFICER CR DIREGTOR

Al b . 2ect) _

to b Caylime Phane ¥




