-l x

£

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G54778 Jan 12, 2005 08:00 AM
Secretary of State

1. Entitly Name
GARY L. BERGER, M.D,, P.A.

Principal Place af Business - T Mailing Address

2400 NE HARBOR BLVD 2400 NE HARBOR BLVD
SUFTE 21 SUNE 21

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952

RN

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fa==Topre FopieaFa

592308867 Not Applicable
i ; %$8.75 adctional
8, Certificate of Status Desired i Foo Roquited

8. Name and Address of G Registared Agent

BERGER, GARYL. . - ) S DO NbT WRITE

2400 NE HARBOR BLVD

PORT GHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered aifice or registered agent, or boll, In the State of Florida. | am familiar wilh, and accept
the ohiligations of registered agent,

SIGNATURE

Signeture, typed or prmed fame of regisiered 2iuat and tte ¢ appicatie. {NOTE: Reguatered Agert ignature roquired a DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will b $330.00 Trust Fund Caontributian, O Added to Fees
10. OFFICERSANDDIRECTORS =~ ] e -
e FVS o
NAML BERGER, GARY L

STREETADDRLSS | 2400 NE HARBOR RD, STE #21
CITY-57-2P PT GHARLOTTE, FL

TME

RLLLRE5-08
RAME OO0 7R
STREET ADDRESS M A12°05-800
GiTY-§1-2P

26
13-011 150,00

s DO NOT WRITE

or 7 " IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TNLE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY.£T-2p

12. | hereby certily that the information suggalied with this filing does not qualify for the exemption stated in Secton 119.07%3)@.'Florlda Statules, 1 further certify that the information
indicated on this report or supplementat report is true and accurate and tiat my signatire shall hiave the same legal effect as if made under oath; that | am an officer or difectar
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S8, all other like empowered,
/-&0 5 qui- L2S-R2.

Caytire Phone #

changed, or on an aftachmentavith an ad:

SIGNATURE:

NAME OF SGMNG OFRCER OR DIRECTOR




