2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 31, 2006 08:00 AM
DOCUMENT # M68918 TS Secretary of State

1. Entity Name
RICHARD B. BERMAN, P.A,

Principal Place of Business Maifing Address

4300 N, UNIVERSITY DR. 4300 N. UNIVERSITY DR,

STE D200 3200

LAUDERDALE, FL 33351 LS  LAUDERDALE, FL 33351 US

AT AR

1232006 Mo Chg-P CR2EQ34 {11/05)

- DO NOT WRITE IN THIS SPACE Py FpsiodFar

85-0027113 Mot Applicable
' $8.75 additional
5. Certificate of Status Desired | Fee Required

§. Name and Address of Current Ragistered Agent

gg;MNAVvE%-IHQ?D B. DO NOT WR‘TE
PLANTATION, FL 33322 , - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registaréd ;'J{gem, or ﬁofh: in the State of Florlda. 1 am faniiar w;ﬁ; and accept
the obligations of registerad agent,

SIGNATURE . -
Signature, typed of printed name of regislered agent and tits if applcable. {NOYE Registered Agen signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 @. Blection Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS ] -
L PO
NAME BERMAN, RICHARD B,

STREET ADDRESS | 9631 NW 11TH ST
CRY-ST-ZiP PLANTATION, FL

e AR
STREET ADURESS ]

CITY-ST-2iP .

THLE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
QITY-51-7F

TE

NAREE

STREET ADDRESS
CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on s report or supplemental report is trua and accurate and that my signaturs shall have the same legal efiact as if made under oath; that | am an officer or director
af the corporation or the receiver o trustes empowersdlg execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant with ag.adofess, with ali athanike smpowered,
. [~2G~0 6

SIGNATURE:
SIGNATURE AND TYPER OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR a1} Dayime Phone ¢




