2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

SUITE 356 WARNER BLDG
MIAMI BEACH FL 33140

DOCUMENT # G11485 Feb 01, 2006 08:00 AM
1. Gty Narme Secretary of State
TOBY BERMAN, PSY. D, P.A.
Principai Place of Business Mailing Address B
4300 ALTON ROAD 430Q ALTON ROAD
SUITE 356 WARNER BLDG SUITE 356 WARNER BLDG
2. Principal Plage ot Business 3. Maikng Address
Sute, Apt. ¥, elc. Suite, Apt. #, etc tst MOORE CR2E034 {10/05)
Ciiy & Stale Cuy & Sawe ' 4, FE1 Numiber - Appfied For
59-2234141 ot Appllcat -
@0 Couatey Zp Countey g, Certiﬂoate of Status Desired 1 $8‘75 Adcitional
__ Fea Raquired ~
6. Narme and Address  of C;tgeg; Reglstered Agent 2 7. Mame and Address of New Re Regsstersd Agent
- N g Name
] R
Egggﬂﬁ&gh?%\gAD t Strest Addrass (P. O Bax Number is Nol Accepiable]

i City o ' FL ‘ Zin Code

8. The above named entity submits thus statement for the purposes of changmg |\s reg‘slered office or registered agent, or both, in the State of Florida, ! am farmdiiar with, and accey
the cblkgatons of registerad agent.

SIGNATURE —_— . - - —— .
Signature Typed of prnled Hame of egrslered apen and Bie d apphcatle (NOTE. Regislerea Agoent sipnmuwee ragured whea iensabngh DATE

FiLE NQW‘!' FEE ]5 $150 DU e
*After May 1, 2606 Fee Will 8e $55§! o
Make Chec!c Payable to F!onda De‘partment‘ f

9. Electon Campaign Financing $5.00 May &
Trust Fund Comntnbetion. 1 Added to Feas

10. OFFICERS AND DIRECTORS |11 _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR p 3 Degte TILE HOON00415578 DO Crange [ AdSC
HME BERMAN, TOBY, PSY. D. o 2/11 /oo 7001 150. 00
STREET AODRCSS {2476 BAY 1SLE COURT SIRELT ADDRESS g'rf = -
cay-sT-20 (FT LAUDERDALE FL 33327 . CiTY-ST- 7P
TLE D Delete Lt D Change D FExat
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-57- 2P
WL  peete niLe [:I Ghargn D ot
NAME ) NAME
STREET ADBRESS STREE] ADDRESS
CrY-ST.21P CY-5F- 2P
e O Deete TTLE Ol chmge [ aas
NAME HAME '
STREFT ADURESS STREET ADDRESS
CITY - of- 2P CiTY-§1- 2P
TRE O peese TIiLE 7] Change futi
NAME HAME
STREET ADORESS STREET ADORESS
| omy-st-2p CTY- 51 2P
TR 7 perete TLE o 7 Change e
MEE HAME
STREET ADDRESS SIREET ACORESS
EITy-5F- 2P CfY-S1- 2P

12, | hereby certily that the information suppted with this fthng does not quamy ror the exemptians oontamed in Section 118, Flovida Statutes. | further c.emﬁy that the Informaton
indicated cn this report or supplemental repon is true and accurate and thal my signalure shaill have the same legal ef feci as it made under oath; thal | am an officer or direcior
of the corporation or the recefver or srfifowered 1o execule this report as reguired by Chaplar 607, Flarida Staluies; and that my name gopears in Block 10 or Block 11
if changed, or on an attachment y #s, with all other ke empowerad

SIGNATURE:

aefe (203)73 - 67197

PREINTED HAME OF SIGHNING OFFICER B BIRECTOR Oates Olagtirmen BPhana §




