2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 604169

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

Principal Place of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD 1700 SOUTH OCEAN BOULEVARD
APT.15C APT.15C

POMPANQ BEACH, FL 33062  US

POMPANO BEACH, FL 33062  US

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90040 035 ***150.00

ARV R IRTO e

2. Principal Place of Business 3, Malling Address

Suite, Apt. #. etc. Suits, Apt. #, elc. 01162008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEIl Number Applied For

59-1437756 Not Applicable
Zip Country Zip Country " . $B_75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

BERKEN,GILBERT H
1700 SOUTH OCEAN BOULEVARD Street Address {F.O. Box Number is Not Acceptable)
APT.15C

POMPANO BEACH, FL 33062

City

FL | Zip Coda

8. The above namad antity submits this statement for the purpasae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure, typed o printad name of regent and tie # (NOTE: Registored Agent signaiune requined when reinstating) DATE
FILE NOWIRt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contsibution. Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TMLE O Changs [T Agdition
NAME BERKEN GILBERT H NAME
STREET ADORESS | 1700 SOUTH OCEAN BOULEVARD, APT. 15C STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CiTy-5T-29
TMLE s O Detets TMLE [OcChange [ Addition
NAME BERKEN, GILBERT M NAME
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD, APT, 15C STREET ADDRESS
CiTY-ST-2I7 POMPANO BEACH, FL 33062 CITY-55-0F
TME £ Delets TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P Gmy-51-IP
TMLE O celete TMLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CUY-ST-ZIP
T [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2FP CITY-ST- 2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P CITY-ST-2P

12. | hareby certify that the information suppfied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

! /I/é / o

GILBERT H, BERKEN, M.D.

I Dayfima Phona »




