FILED

2005 FOI}‘:'I}SKLTR%%%':%RATWN May 02, 2005 8:00 am

1. Eniily Name 05-02-2005 90425 046 ***150.00
RICHARD A. BERMAN, O.D,, P.A.
Frincipal Place of Busingss Mailing Address
4112 0XBOW DR. 4112 OXBOW DR,
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2 PfinCiDal Flace of Business 3. Mai“ng Adaress “Il”ll' .” II”’ Ill” II“‘ Ilm llm ||‘I| Im’ ‘|I|| I‘”I l"ll ”I’l” II “I’
Suile, Apt. #, elC. Suite, Apt. #, etc.
| a P 04182005 Chg-P CR2ED34 (10/03)
City & State City & State EEI Number, Applied For
Cw“ C)E?lo_g %69 Not Applicatie
Zi Countr 2 Count o
P Y P i 5. Cenlificaie of Status Desired 0 $8.75 Aadiionas
Fee Hequired
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, RICHARD A .
4112 OXBOW DR. Street Address {P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073
v City Zip Code
FL |
8. The above named entitly submi‘lé'zzhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obifigations of tegistered agent
#.
SIGNATURE bt
" : Signalura, lyped or prited name of regristerad agent and tile | apphcanle, (NQTE: Registered Agent signatu!e reque 6 when rensiating) DATE
5 £ ‘ o
i FILE NOWIll FEE IS $150.00 9. Election Campa!gn Smanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
g . T
10, K : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T “ | PRES v : O perte TIE Ochonge [T Addition
NAME N BERMAN’,}‘RICHARD A 4 HAME
STREET ADDAESS | 4112'0XBOW DR. STREET ADDRESS
CiTY-ST-ZIP COCONUT CREEK, FL™ 33073 CITY-ST-21P
1MLE - O perete THLE [ change [ Acdiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5v-29 CITY -51-2P
TITLE 7 Detele TIE [Jchange [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-SF-2IP
T 7 Delete TmE Ochange [ Addision
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -5T-2IP CITY-ST-2F
TIE [ vetete TME [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY -§T-2P CRY-ST-UP
e O vetere IMLE O change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
12, | hereby certily that the information supplied with this filing does nol qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funiher certify thal the infarmation
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have Ihe same legal effect as if mada under cath; thal | am an officer or direcior
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.
SIGNATURE: ____ o2 o /o3 S5
SIGRATUAE AND TYPED OR PRINTED NAUE GF SIGNING OFFICER OR DIRECTOR 7 Dak Daylme Prone #




