'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT &8
CORPORATION
ANNUAL REPORT

B - 1996 0
DOCUMENT # K45004

1. Corporation Name

MARK A. BERLIN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

(4)

. v

D, e
RStk

R ANRIREAT AR SERAMTI

3a. Dalﬁ/ﬁ)i\m

Principal Place of Business

Mailing Address

23433 ALZIRA CIRCLE O BOX M50
BOCA RATON fL 33433 DELRAY BEACH FL 33482
us us

3 [}3191 Iinﬁxﬂaﬁ%or Cualified

2. Princpal Place of Business 2a. Mailng Address 3. FEI Nm Applied For
1] 26| 134658 Nat Applicabla
Suites, Apt. #, ete | suite, Apr # eto 5. Certificate of Status Desired 0 $8.75 Additional
22[ ) - 72?1 . Feo Required
City & __ Cny & Stale 6. Election Campaign Financing 0 $5.00 May Be
{23_] i 28] o Trust Fund Contribution Added to Fees
2 Country - 2\p Country B. This corporation has liability for intangible 1ax under s 199.032,
[;st—l 25 29 [30] Florida Statutes O ves [no
; 7. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BERLIN, MARK A.
82| Strest Address (P.O. Box Number is Not Acceptable}
23433 ALZRA CIRCLE
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

| 11, Fltsuant 10 the pravisions of Seclions 6070502 and 6071508, Flonda Statutes, 1he above namad corporalion submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of grectors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the ebligabons of, Sechon BO7 0505, Fiorida Statutes

SIGNATURE e —_
L Sl e B 60 pr et (it Of Fegiatines st @ v Lk 1 ap s hoatirs INOTE Fragisterud Agant sigratwre required when reinstabing! DATE ﬁ-"f
| 12 '~ OINGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TNE D [J DELETE 1 1TIE [] Change [ Addition |
BERLIN, MARK A. 2N 3
SIRLED ADDRESS 23433 ALZIRA CIRCLE 13 STREFT ADDRESS ﬁ
Tl S AP BOCA RATON FL 14 CITY-ST-210 E
e T T T ] DECETE 7 1 THLE [ Change [ Additon | ©
HAE 22 NAME
SR ADTRESS 23 SIRELT ADDAESS
ity sl 2 2ACITY-$1-2P
[ e T [J OELETE TVINE . Ol Change [ Addition
NAMI 32 NAME
STREL! ATDRESS 33 STREFI ADDRESS
| oy sear e 34 0ITY-ST- 2P
L [] DELETE 4 1TLE [0 Crange  [C] Addilion
Mk 42 NAME
STRERT ATDRESS 43 SIREE] ADDRESS
PoTYsae B o - 440177 -ST-2IP
N0 [JDELETE 5 1TILE [2 Change [ Addition
HamE 52 NAME
STRELT ADRESS 53 STHEET ADDRESS
LSRR I i o 54 CITY-ST-2P
1°LE [CJDeieTe 5 1TITLE [ Change [ Addition
NAME 62 NAME
SEREET ADCRLSS 63 STREET ADORESS
| Lov siaw L - B4CIY-S1-2F

14. | do horeby carlify that the informalbion supplied with 1his iing is voluntarily furnished and does not gualify for the exemption stated in Section 11¢.07(3)k), Florida Statutes. | further
ceriy that the infonmation: indicated on this annuat report or supplenertal annual repod is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oh an atghment with an address. el
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- T e e, R R
IGNATURE: ™ = == e — N SO
S G T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR N * Dote “‘\ ’ ‘ﬁ' Ciagtina Prone #




