FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  HO5542 ecretary of State
1. Eatity Name 04-03-2003 920149 017 ***150.00
ERIC S. BERKE, PHD., M.D., PA,
Principal Place of Business Mailing Address
1121 QVERCASH DR. POBOX 216
DUNEDIN FL 34638 - DUNEDIN FL 34697-22t6
: i U RIERHATR TR
2. Principal Place of Busine_ss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
' 59—2410681 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired il ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e ) . Name
BERKE, ERIC S. 121 0 UEZQASH Do, Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
‘ City FL Zip Code

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 Flerida. | am familiar with, and accept
“the obhgatlons of registered agent.

SIGNATURE
d Signatura, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
Aﬁ::ﬁa??vgég\'! };EE J;ﬁlﬁsgsgg 00 9. Elaction Campaign F'inanc'mg $5.00 May Be
' Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florida Department of State
10. L. e - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE LOP [ pelete TILE O change [ Addition
wame .- |- BERKE, ERIC §. NAME
steeeTaooress | 601 MAIN ST STREET ADDRESS
CTY-ST-2P DUNEDIN FL CITY-ST-21P
TMLE [ peiete TITLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 pelete TITLE [C¢hange (7] Addition
NAME . . NAME_ . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TImLE [ pelete TITLE ’ OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to 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 with an address, with all other-like empowered,

SIGNATURE: S&E{AME&WM 3/3//03 T2T1-23Y-5267

SIGNATURE ANDTYPED oA PRIMI'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
/‘

FNEOECN

A

CR2E034 (10/02)



