2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L02000001980 Secretary of State
. Entity
MARTIN M. BERGER. M.D.. LC 03-22-2004 90424 039 ****355 00
Principal Place of Business Mailing Address
8353 S.W. 124TH STREET, SUITE 201 8353 S.W. 124TH STREET, SUITE 201
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address “II“IH “ ‘ I ||H’m“ || II I" I’l "i I “||||”Ml|l
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
02-0537777 Not Applicable
Zp Cauntry zip Country 5. Certificate of Status Desired $5'°0 Apditional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSF‘é}gF\q;VM‘lAéF;?E gq-P*AEEE)T SUITE 201 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33156
_ o R T City FL [ 0 Code

8. The above named enuty “Eubmnits this staterment for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligatipnsof reglstered agent.

el ]
-~SIGNATURE

Signatury, typed of printed name of ragistared agent and e o applicatle, (NOTE Registeren Agem s\gnasure tainnre whan rlmsmhng) DATE

FILE NOW!!! FEE IS $50.00
Make Chenk Payable to Flonda Departmem ‘of Sta
ue By May 1 2004

9. MANAGING MEMBEHS/MANAGEHS . 10. 7 ADDITIONS/CHANGES

TIME MGRM O oelete TITLE [ change  [C] Addition

NAME MARTIN M BERGER, MD NAME

STREET ADDRESS | B353 S.W. 124TH STREET, SUITE 201 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33158 . CITY-ST-2IP

T O Delete I T [JcChange () Adtition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

~STREET ADOPESS [ ———— - STRCET ADORESS - T -

CiY-S1-2IP CITY-ST-21F

TITLE [ Delete TIME {JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2i1P CITY-ST-2IP

THLE 7 Detete TITLE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

THLE [J Detete TITLE {JChange (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP P CITY-ST-2P -

11. | heraby certify that the infarmaler supplied with this filing does not qualify for the exempterTSlated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and aceyrate and that my signature shall have the, e legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiverjor trustee empowered to execule this+8port as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7//6/0’7‘ Fo5 235 HY

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gayhme Phone ¥




