2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P00000077351

1. Entity Name

RICHARD D. BERKOWITZ, M.D., P.A.

-

Secretary of State

02-14-2005 90076 004 ***150.00

Principal Place of Business

10392 NW 64TH STREET
PARKLAND, FL 33076

Mailing Addrass

PARKLAND, FL 33076

10392 NW 64TH STREET

50015298

0O A

BERKOWITZ, RICHARD D M.D.
10392 NW 64TH STREET
PARKLAND, FL 33076

2. Principal Place of Business 3. Malling Address
7805 S, W, 6 Court 7805 S, W. & Court
Suite, Apt, #. etc Sule, Apt. #, etc 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Plantation, F1l. Plantation, Fl. 65-1042062 Not Applicable
Zip Country Zip Country - i $3 75 Additional
§. Cerlificate of Status Desired {1 -
— 33324 us 33324 Us Fae Required
6. Mame and Address of Current Registered Agent 7. Name @nd Address of New Registered Agent . — -
' Name

Steven A. Weinberg, Esqg.

Streel Address (P.Q. Box Number is Not Acceplable)

Frank, Weinberg & Black, P.L.
7805 S.W. 6th Court

City

\ Plantation

ZipC
FL | 5524

8. The above named cnlity submits thj
the obligations of registered

SIGNATURE

W

tatement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, Vped of orintad name of refstared agest and Uite | appheabie.

(NOTE: Rpgistarad Apet! snatura required whed remnetatisg)

Tt f“;iQ%(2442f’—

i DATE . S

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing ™~
Teust Fund Contribution.

(3. Added to Fees

$5.00 may Be

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN-11

10, OFFICERS AND DIRECTORS 11.
TILE PVST [T Delete THLE PVST [ Change [ Addilicn
NAE BERKOWITZ, RICHARD D MD N Richard Berkowitz, MD
STREET ADDRESS | 10392 NW 64TH STREET STREET ADDRESS 7805 S.W 6th Court
on-s-2p | PARKLAND, FL 33076 OSZP 1ny optation. Florida 33324
L J-ull‘_u“-d.vll' e O A A WAL - P x
TITLE [ Detate TINLE [J Change [ Addition
HAME HAME
STREET ADGRESS STREET ADORESS
COY-5T-2P CiTY- ST-7IP
TE {71 petete TITLE O charge [ Additien
NAME" —_ - - -t e e — - e j— — - ——— ———— —reee - - - s
STREEY ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-ST-2P
TME [} Detete e [J Change [ Addition
NAME NAME
- STREEY ADDRESS _ STREET ADORESS
CiTy-ST-2P B GHTY-ST-2IP
TILE ! [ Detete THLE O Change  [] Addition
HAME & s HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP o
e 1 Detets TME <= = [JChenge [ Additicn
KAME HAME
STOEET ADDRESS STREET ADDRESS v -
Y -ST-2P CITY-ST-2P - ;

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha infermation

indicatad on this rapert or supplemental report is trge and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ‘or director !

of the corporation or the receiver or trustee empowaied
changed, ar on an atlachment with an address

SIGNATURE:Y

o exacule this
o 194,

eport es required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111t

" Aljﬁ'ﬁ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

Sk




