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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
May 04, 2007 08:00 A

DOCUMENT # P05000079482

1. Entity Name

DAVID S. BERGER, M.D.,, P.A.
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2 Secretary of State

Mailing Addrass

4305 MIDDLE LAKE DRIVE
TAMPA, FL 33624 US

Principal Place of Business

3347 WEST BEARSS AVENUE
TAMPA, FL 33618 US
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6. Name and Address of Current Registered Agent

WEINBERG, STEVEN A
FRANK, WEINBERG & BLACK, P.L.
7805 SW SIXTH COURT
PLANTATION, FL 33324 s
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8. The above named entity submils this statement for the purpose of changing iis registered office
the obligations of registered agant.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiuce, typec or printed name of reg:stened ageni and it it spplicatie

(NGTE: Ragistecad Agent signaiue (equirad when rainstaing) DATE

9. Elsction Carnpaign Financing

FILE NOW!ll FEE IS $150.00 -l
Trust Fund Centribution,

After May 1, 2007 Fee wliil be $550,00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

A

Tme P/D

NAME BERGER, DAVID S MD

STREET ADDRESS | 3341 WEST BEARSS AVENUE
CiTY-§7- 2P TAMPA, FL 33618

TIFLE

NAME

STREET ADDRESS
GITY-§T-29

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Crry-St-ap

TITLE

NAME

STREET ADDRESS
CITY-Sv-7IP

TILE

NAME

STREET ADDRESS
CY-S1-2P
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12. | nereby certify that the information supplied with this 1ilin§ does not qualily for the exemptions

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrmant with an address, with all other like empowsred.
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L BIGNATURE AND TYPED O PRINTED'RAME OPSTONING OFFICER OR IRECTOR

Dals Daytime Phore #




