2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED
DOCUMENT # G11485 ' S Jan 24, 2005 08:00 AM

T EntiyHame s - Secretary of State
TOBY BERMAN, PSY. D., P.A.

Principal Place of Businass o Mailing Address

4300 ALTON RDAD - . 4300ALTONROAD
SUITE 356 WARNER BLDG™ . 7" ' *"7" """ SUITE 356 WARNER BLDG
MIAMI BEACH FL 33140 _ . MIAMIBEACHFL 33140

i [ TARSTRRITISmCA
Suite, Apt #, ete. - i Suite, Apt. #, &ic. ' i 1st MOORE CR2EC34 (10/04)
City & State T City & State L 4, FEI Number Applied For
_ _ o £9-2234141 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ] gi'gfquﬂi"na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - S I Name T )

Egggﬂél_NfgSBF!BAD Street Address (P.O. Box Number is Not Acceptable) T

SUITE 356 WARNER BLDG

MIAMI BEACH FL. 33140

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signaturg, typod o prntad narmn o registatad agentand tifa it drpheable (NGTE_‘ngis:aredtgam Signature ragured when minstating) . ) -~ DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
flake Check Pa‘;at’:le fo Flotida Department of State TrustFund Contrbution L] Added to Fees
10. _ ‘OFFICERS AND CIRECTORS N EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P T peiete TiE UGHUGGIQSBEE [ Change [ Addifion
NAME BERMAN, TOBY, PSY. D. HAME 81-‘!23/85"’9393&'0{34 150, 08
STRELT ADDRESS | 2476 BAY ISLE COURT N STREH T ADORESS )
oy sT2F |FT LAUDERDALE FL 33327 - o CHY-ST- AP
11LE T - CTDeiete e ' [ Change [ Addition
NAME hANE
SIRELT ADDRESS SIRET | ALIGRESS
€Y. S1-2iP CHY-S5T fIF
nm i - CTetee. [ o ' [ change [ addition
HAML NAME
CHGET ADDRESS N - SiHEFT ADDRESS
cTY ST AP . QY -ST- fie
T T ’ ) U7 Delete o, O change ] Addition
NAME NAME
SEREET ADDRESS SIRIY) ADDRESS
Ciy-51-0p CriY-sl-ap
1t ’ ’ . T Defete e - [Fchange  [C] Addition
NAME HAME
STREET ADDRESS SIRFLT AUDRESS
ClY.sT-21P iy -SI-ZiF
i, 3 Celete ™ W [J change [ Addition
NAMT HAME
S1BFFT ADDRESS STREET ADDRESS
e §7-2IP L CHY ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 179.07(3)1}, Florida Stafutes, | further cerify that the infarmation
indicated an 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 corperation or the receiver or trustee empowerad to execute this report as required by Chaptler 807, Flarida Statutes; and that my name appears in Block 1G or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M&)R | jw /06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR E Nty Daviena Phone #




