2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P00000077351 01-18-2007 90105 018 ***150.00
1. Entity Name
RICHARD D. BERKOWITZ, M.D., P.A.
Principal Place of Business Mailing Address hyyuveuv ™
7805 SW 6 COURT 7805 SW 6 COURT
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
B N W AR BRI
G
Saita, AR, efc. Sui‘;f!;‘é 3 ? 01112007  Chg-P CR2E034 (12/06)
City & State Ci Stat } 4. FEI Number Applied For
amidirdc. F( . 65-1042062 Not Applicable
n . 1 .
Zip Country Zp 35 33 I Co(jl l_r\:g ‘ 5. Certificate of Status Dasired O Ei'gg,ﬁf:éma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WEINBERG, STEVEN A ESQ
FRANK, WEINBERG, & BLACK, P.L. Strest Addrass (P.O. Box Number is Not Acceptable)
7805 SW6TH COURT
PLANTATION, FL 33324
Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

ture, typed of panted s of registered agent and tide it appicable

(NOTE: Registered Ageni signatiurs raquirsd when resnstating)

DATE

9. Election Campaign Financing

L
3 EE | .
FILE NOWII F 3 $150.00 Trust Fund Contribution.

After May 1,!2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST. O Delete TMLE {1 Change [ Addition
NAME BERKOWITZ, RICHMARD D MD HAME

STREETADDRESS | 7805 SW BTH COURT STREET ADDRESS

CITY-51-219 PLANTATION, FL 33324 CiTY-ST-2IP

TILE 1 Delete TinE I Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CUIY-5T-2IP CITY-ST-ZIP

TITLE O palete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TITLE O oelete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-§T1-2IF

TITLE ] Datete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corparation or tha receiver or lrustes empower
changed, or on an attachment with an address, wj

empowarad.

SIGNATURE:

oas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

El al
is report as required by Chapter 807, Florida Statutes; and that my

avethe same legal effect as if made under oath; that | am an officer or director
me appears in Block 10 or Block 11 if

G

SIGNATURE AND TYPED OR PRI

SIGNING OFFICER CR DIRECTOR

\ /2
Date ¥ Daytime Phane ¥




