2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # H05542

1. Entity Name

ERIC S. BERKE, PHD., MD., P.A.

Secretary of State

07-06-2004 90117 040 ***150.00

Principal Place of Business

1121 OVERCASH DR, °
DUNEDIN, FL 34698 . US

Mailing Address

P OBDX 2216
DUNERIN, FL 34697-2216 US

TIULILJSE

2. Principaf Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, ApL. #, elc.

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
: 59-2410681 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
: 5. Cerlificate of Status Desired Cl Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —- - = — J— P Tl Name - . .. T B e - .- [ -

BERKE, ERIC 8. .
1121 OVERCASH DR.
DUNEDIN, FL 34698

Street Address (P.Q. Box Number is Not Acceptable)

Chty

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE .

Signature. typed or printed name of registerad agent and tile it applicabls.
i

{NOTE: Registered Agent skmatura reguined when reinstating)

DATE

FILE NOW!il FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T7 Deleta me /1 21 overaisi bR, PgTrange  [] Addion
NAME BERKE, ERIC S. , NAME .
STREET ADDRESS |-BS0=RAAN-EF STREET ADDRESS ' L)

) ED —t - M
CiTY-ST-71 DUNEBiN-Ft CITY-ST-2IP D N ' 1 £ ‘3 '{(pq 8
TILE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 petete TLE [Jchange [} Acdition
NAME NRAME
swelEss | T v P . -
CITY-ST-2P i CITY-ST-2P )
TLE [ Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTy-ST-2° CITY-ST-2P
TILE [ Delete TME [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE [ petete THLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2p

12. V hersby certify that the information supplied with this filing does not qualify {or the axemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver of trusiee smpowerad 10 execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 or Black 11 if

127-73Y-5247

changied, or on an attachment with an address, with all other like empo
ﬁ //
SIGNATURE: -

wered.
OFFICER 0A

SIGMATURE AND TYPED OR PRINTETY NAME OF

R

Y3yor

Daytne Phone #




