2006 FOR PROFIT COR; ‘ORATION FILED

ANNUAL REPORTY (AR) Apr 06, 2006 8:00 am

DOCUMENT # P02000041417 =" * ecretary of State
1. Entity Name 04-06-2006 90015 032 ***150.00
MICHAEL BERGMAN, P.A.
Principal Place of Business Mailing Address
3111 NORTH UNIVERSITY DRIVE 3111 NORTH UNIVERSITY DRIVE
o e “II“II} ||‘ IIIII “l” ||m ||“l Illll m“l’m “l“ I‘“' “l‘““\“l \l w
2. Prncipal Place of Business 3. Mating Address
Suite, Apt. #, etc. - !2 l ‘ \ Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slale 4, FE| Number Applied For
01-0696582 Not Applicanle
Zio Couniry Zio Country 5. Certiticate of Status Desired O ?i;fq L‘:?:;‘ic’“"“
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gf?gmggi-xﬁme?ﬁgw DR|VE treel Address (P.O. Box Number is Not Acceptable)
SUITE 111
CORAL SPRINGS FL 33065
City FL Zip Code

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

the obtigamW
SIGNATURE 3/2/,/§7ﬂ

Smnmture, typsd or preited name of registarad agaent nW\r aprheadie (NOTE Aegislaraa Agent signaiure raouired when eensiaing) 'Sire

“.. FILE NOW!! FEE'IS $150.00.. . - - - . o
: @Y . 8. Election Campaign Financing $5.00 may B
’ A.ﬂer May ?I’ 20[?6 Fee WI“ ; --$.5.50'00 0 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State

Sy~ :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE {JChange  [J Addilion
NAME BERGMAN, MICHAEL C NAME

SIREET ADDAESS [ 3111 NORTH UNIVERSITY DRIVE, STE 111 STRELT ADGRESS

ciry-s1-2IP CORAL SPRINGS FL 33065 CITY-57-2IP

TILE 1 Datsts TITLE [ change {7 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§T-71P

T M pelpie THLL 3 Change  [O] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 3 Delete TILE [1change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TMLE O pejete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [J pelete TILE [C] Change [ Addition
HAME NAME

STREET ADDRESS STAZET ADDRESS

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

12. t hereby cerlity 1hat the information suppliea with this filing does not quality for the exemplions comained in Seclion 119, Florida S1alutes. i further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all othepfpe empowered.
F i

SIGNATURE:

SlG:!l‘URE AND TYPED GR PRINTED NAME DFW!NG QFFICER OR OFRECTOR Tayume Phona §




