FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT __ ecretary of State
DOCUMENT # P03000112978 04-21-2004 90087 011 ***150.00
1. Entity Name
CHRISTCOPHER J. BERG, M.D., P.A,
Princigal Place of Business Mailing Ad_dress l
205 HIGHLAND WOODS DRIVE 205 HIGHLAND WOODS DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
AT e LR TR
Suite, 5pt. #, etc. . Suite, Apt. #, atc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
29 - 03[ 08 ID{T Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae';gi‘;ﬂﬂ""a'
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Reglstered Agent
—— m——————— T Names = T TR e = Soe e ——
RILEY, STEVEN P
4805 W LAUREL ST STE 230 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 .
- City FL I Zip Code

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
ure, typed o printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature VSQl:*Bd when reinstating) DATE
7' FILE NOWIIl FEE IS $150.00 | ® Boction Campaign Financing $5.00 MayBe |- - -
= After May 1, 2004 Fee will bo $550.00 Trust Fund Centriution’ O Added to Fees
; .

10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PSTD ) [ Delets TMLE ) [ Crange [ Addition
NAME BERG, CHRISTOPHER J ) NAME

STREET ADDRESS | 205 HIGHLAND WOQDS DRIVE STREET ADDAESS

CITY-87-2P SAFETY HARBOR, FL 34695 CITY-ST-2°

LE [ Delete TINE [JChange [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

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

TME [ Delete THTLE Forange [ Addition
NAME NAME
.-STAEETADDRESS [. - . — . N STREETADDAESS |.w = o = o e n i e A S . L
CITY-ST-2P CIFY-57-ZP

TLE 3 oelete TITLE I Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2P

TMLE O Detete e O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P
TME o ) o 1 pelete N RU | - . - [Oomnge [ Addition
MNME . e N NAME _ C e el TS R
STREETADDRESS | . - ' STREET ADDRESS '

Omy-§T-zp TTC T T et oo - ot R oy-gT-ne v T !

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~ —indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made under oath: that | am an officer or director -
of the carporation or the receiver pr trustee empowered to exegfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
- changed, or on an attach an address, with all other weared. - - - s

SIGNATURE:

Cirsropaen. g~ rlge _ %'/&EA);’ _ WZ%;: 223~ 20

Y
TYPED OR pnun'E:.\}h& GF SIGMN(i;fFDCEH OR IXREGTOR
ps

[4

o




