2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L39929

1. Enlity Name

CLAYTON M. BERGER, M.D,, P.A,

Principal Place of Buginess Mailing Address
201 SE 14 STREET 201 SE 14 STREET

FILED
Feb 26, 2007 08:00 AT
Secretary of State

e B DT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Api. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEt Number Appied For
65-0163040 Not Applicabla
Zip Country Zip Country 5. Cortificate of Stalus Desired O ?g':;‘;q:;idé"""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name -

CLAYTON, M. BERGER DR,

201 SE 14TH STREET Slreot Addross (P.O. Box Number is Net Accoptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above namod enlity submits this statoment for the purpose of changing its ragistered office or registarod agont, or both, in the Slate of Ftorida. | am familiar with, and accept

ho opligalions of regislered agent.

SIGNATURE

Sgratwa, lyped or pnnled name of registerad agenl and ulle ¢ apphcable, {NOTE: Regislered Agenl sgnalure requied whes rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
.« - After May 1, 2007 Fee Will Be $550,00 . .
Make Check Payable to Florida Depgrtmen't of State :

9.

Electron Campaign Financing $5.00 May B
TrustFund Contribulen. [} Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D O Delere TIILE [ Change ] Addition
N BERGER, CLAYTON M. DR, N

sTREFT AnOREss | 201 SE 14TH STREET SIRFET ADORESS

ure si-2p ) FORT LAUDERDALE FL -1 2¢ UORNG4 9035

nme [ pevete i l]E.-’D?’.-“f]FE‘IJI,JBZ']—DUT[ngeDB [Z] Additien
NAME NAME

STHEE ADDIY 55 SIRLET ADPH S5

Y- SI-27IP CIrY-ST- 7P

IHLE Clnoigtn . mr - dchangy [T addition
NAME NAME

STRTET ADORESS STREF] ADDHI S5

Y- S1-21p cIy-SI-7IP

TIILE [ pelere TIE {J Change ] Addilion
NAME NAMI

SIREET ADDRESS SIREET ADDRE5S

CITY-81-71p I CHTY-S1-41P

e [ pelete e [ change  [C] Addition
NAME NAML

STREET ADORESS SIR[FT ADDRESS

CITY - S1-ZP CITY-51- 2P

TLE ] Delete L [ cnange [ Aadition
NAME NAME

SIRECT ADDRESS STRILT ADDI S8

CIrY-S5-2F CITY-SI- 21

12. | hereby certify that the information supplicd with this filng doos nol quaity for the exempiions contained in Section 119, Florida Satutes. | further cortify that the information
indicatad on this raport of guppiemental report is true and accuralo and that my signalure shall have the same legal offacl as if made under cath; that t am an officer or diroctor
of lhe cerporation or theffdcoiv or truglee empowered Lo oxeculo this report as required by Chapiler 807, Flenida Statutes: and thal my nama appears in Block 10 or Block 11

if changod, or on an att an addrass, wilh all other like empowerod.

SIGNATURE:

1

URAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

W@ s

Dovihirna Phcng #



