FILED
2006 FOR PROFIT CORPORATION May 24, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000132559

1. Entity Name
BRUCE M. BERKOWITZ, M.D., P.A, |

Secretary of State

'—Pﬁcipaﬁ Placa of Business Mailing Addrass
5258 UNTON BOULEVARD .. 5258 LINTON BOULLVARD
STE 102 STE 102
DELRAY BEACH, FL 33484 DELRAY BEAGH, FL 33484

gl

04182006 No Chg-F CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P e

06-1666540 Nat Applicatie
. . $8.75 Addinona
£, Cartificate of Status Desired O Fee Required

8. Narme arnd Address of Current Registersd Agent
MILLER AND O'NEILL, PL
2300 GLADES RD ) - DO NOT WR!TE
SUITE 400 EAST -
BOCA RATON, FL 33431 : lN TH IS SPACE

———— —1
8. The above namad entity submits this statement for the purpose of changing is regisiered office or registsred agent, ar both, « the Siata af Flgrida [ am farmiiiar with, ana acgent
tha obligatians of regrstered agent.

SIGNATURE
Sianatuce, tyed ot panted nir of registered agent and dive if appRcable mO'!'E:W AGEN 5Igratae TeguTed wiveh fematabng) DATE
. LODG0SESI6
9. Elsction Campaign Financing $5.00 May B M 3T IR B A .
it FE \ y Be b . -
Aftef ;«‘I-ae yﬁ?%os Féi?vlfl"gg ggsooo Trust Fund Contritvtian, O AcdedtoFess U '\;"24 ' Bb BU Hie- Ul 5 15{3 . E}U
18. OFFICERS AND DIRECTORS ]
—
HILE bl
NAKE BERKOWITZ, BRUCE

Sigeet ADDRESS | 5258 LINTON BLVD 5TE 02 )
CITY-S5- I DELRAY BEACH, FL 33484 -

WRE VP

RAME. BERKOWITZ, LISA

SIREETADDRESS | 5258 LINTON BLYD STE 102 .
Y- §7-21p DELRAY BEACH, FL 33484 ) -

TitLE
NANL

Wit DO NOT WRITE
IN THIS SPACE

NANE
STREET ADDRESS
Ciry-51-09

TMmE

MAME

STREE ADDRLSS
Gity-ST-¢

L

MAME

STIEET ADDRESS B

Qme-§l-ap

L — . L

1Z. [heraby cermg_mar tha informiation supplied with Ihs ﬁﬁng does nol qualify for the exemptions confained in Chapter 119, Flarida Staktes. | further certity (ral the intormation
indicated on this report of supplementsl report is true and accurate and that my signatura shall have the Same ‘tegal eliscl as if made under oath, that § am an officer or dicector
of the carparatian ar the racaiver ar trustes smpowered 1o execula this report as required by Chapter 807, Flovida Siatuies; and hat my name appears in Block 100r Blogk 111
changed. or on an atiachment with an address, with a4 other fiks empowered " i

+*

SIGNATURE: - it ‘L /e 2] 207, B
L SMTINATURE AND TYPED B PRINTED NAME OF SIGKING'GEFICER OR DIRECTOR e ¥ Daytrme Frone #

-— 1




