2007 FOR PROFIT CORPORATION
ANNUAL REPORT- -

FILED

DOCUMENT # G54778

1. Entity Name

GARY L. BERGER, M.D., P.A.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

2400 NE HARBOR BLVD 2400N

SUITE 21

PORT CHARLOTTE, FL 33952

SUITE 2

Mailing Address

E HARBOR BLVD
1

PORT CHARLOTTE, FL 33952

N “

‘ '. DO NOT WRITE IN THIS‘SPACE ! ‘i ; ? " ‘ 4. FEI Number Applied For

— AUNRCRRAR MR MW

v
]

01232007 No Chg-P CR2ZEQ34 (11/05)

59-2308867 Not Applicable
o $8.75 Additional

Fae Raquired

8. Certificate of Status Dasived

6. Name and Address of Current Registered Agent

BERGER, GARY L.
2400 NE HARBOR BLVD
PORT CHARLOTTE, FL 33952

©  _DONOTWRITE .
" .- 'IN THIS SPACE |

8. The above named entity submits this statement fer the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accep

the chligations of registered agent.

SIGMNATURE

Signature, lypad o* printed nama ol registered agent and title Jf ppplicabla

(NOTE. Rugisierna Ageni signature reaquired whan rainatating) DATE

FILE NOWI1I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Teust Fund Contribution

55.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS

| T 3
50 o

TITLE

NAME

STREET ADDRESS
Cry-87-2IP

PVS

BERGER, GARY L

2400 NE HARBOR RD, STE #21
PT CHARLOTTE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

I DONOTWRITE
L INTHIS SPACE -+

. o UDDO0OGOTTo4
S DLAAL/GT-E0045-013 150, 00

" . s

PN

12, | hereby cerlify that the information supplled witn this filing does not qualdy for the exemptions contained in Chapter 118, Florda Statutas. | further certity that the information
indicatéd on this raport or supp'emantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that ! am an officer or director
of the corporation or the recever or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ]

SIGNATURE:

an addrass, w Il other

like empowerad.

[-24- 07 794635 6707

Date Dayume Phone ¥




