2004 FOR PROFIT CORPOHATIC;;NI
ANNUAL REPORT (AR) FILED

DOCUMERJ # G11485 Jan 28, 2004 08:00 AM
. Entity N
1. Entty Name Secretary of State
TOBY BERMAN, PSY. D., P.A.
Principal Place of Business Mailing Address
4300 ALTON RCAD . 4300 ALTON ROAD ~
SUITE 356 WARNER BLDG SUITE 356 WARNER BLDG
MIAMI BEACH FL 33140 MIAMI BEACH FL 3314C
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State B = | Cuye&Stae 4. FEI Number i Applied For
e 53-2234141 Not Appieaie
Iip . Country Zip Country 5. Certficare of Status Desired 0 gg.;‘l;jq l.:\i:j:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egggdﬁli_\lfgg%\é)/\[) ireet Address (P.0. Box Number is Mot Acceptable}
SUITE 356 WARNER BLDG
MIAMI BEACH FL 33140 o
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flenda. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . .
Sayratare. Wped of prieted name o1 regisiered aganl and e f apphcanie TNOTE Reg.stored Agent signature requirad when resastanng} DATE
" 1 '
: FILE NOW!! FEE '5 $150.00 8. Eleckon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fung Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delele ’ e ] Crange L1 Addition
HAME BERMAN, TOBY, PSY. D, NAME -
’ ! { =4y
STREET ADDRESS | 2476 BAY ISLE COURT STREET ADDRESS a1 j%%ﬁ?ﬁgﬁg éég él 4TS 150,00
em-st-zr |FT LAUDERDALE FL 33327 7 § omvesize JeBdl - -
TE [ Delete e O change [ Addition
NAME MEME
STREET AUDRESS STREET ADGRESS
oY -ST- TP TITY-81- 2 B
mE 5 Delete TITLE DCichange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P B CITY-S1- 2P o
TILE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty st- 2P e CinY-ST- 2 o ]
e ] Detete RE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P _
THLE 3 Detete TME [ Change £ Adaition
NAME NAME
STREET ADDRESS STAEET ADURESS
SITY-S8T- 2P CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07 3)(i}, Flarida Stafutes. | further cerlify that the information
ingicated on this repart of supplementgleeport istrue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver of i@ goyered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 of Block 11 if
changed, or on zn attachment Wit 2n agd ith all cther jike empowered.

SIGNATURE:

doalod  (308) 613 017
Taia

Daviyma Phong #




