FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000006163

1. Corpor:ition Name

RICHARD L. BERGER, D.D.S., P.A.

FLORIDA DEP ARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P'ace of Business

7401 SW 19 STREET
PLANTATION FL 33314

Mailing Address

7401 SW 19 STREET
PLANTATION FL 33314

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 041 ***150.00

[

DO NOT WRITE iN THIS SPACE

3. Date Icorporated or Qualifed
01/21/1993
2. Principe| Place of Business 2a. Mailing Address 4. FEI Niimber Appilied For
121 |26] 650384575 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
a P 5. Certifcate of Status Desired [ $8.75 Addiional
El 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E\ E\ Trust FFund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 la El W Personal Property Tax. es TNe
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BARON, RIGHARD 82] Street Address (P.O. Bos- Number is Not Acceptable)
ree ress (P.O. Box: Number is Not Acceptable
11077 BISCAYNE BLVD 5-307 ‘ ! P
MIAMI FL 33161 83
84| City FL lss,\ Zip Code’

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATUFRE

11. Pursuant to the provisions of Suctions 607,050 and 607.1508, Florida Stati tes, the above-named corporalion submi's this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap;oiniment as registered

Slgnature, typed or printed ne me of regislered agent and tilie If appiicable,

(NCTE: Registered Agent signalure reg ired when remsiating)

DATE

12 OFFICERS ANIi} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFfS IN 12
TIMLE PD [1 DELETE 11TITLE [OChange [ Addition
NAME BERGER, RICHARD L. 12NAME

sTreeTAD0RESS| 7401 S.W. {19TH ST. 13 STREET ADDRESS

CITY-5T-ZPP PLANTATION FL 33317 14 CTY-$1.2P

TTLE [ DELETE 21TIMLE ] Change ] Addition
NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2IP

TITLE ] DELETE 31 TITLE TJChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZIP 34.CITY-ST-2IP

TME [ DELETE 41 TMLE [JChange  [JAddition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME [_] DELETE 5.1TILE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-2ZP 5.4 CITY-ST-21P

TIMLE Tl DELETE 61TME [IcChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or 07 an attachment with an address, with /| other like empowered.

SIGNATU RE : ITED NAME OF SIGNIN OFFICEIM

[Frac s hiiad

CRZE034 {11/98)

7 8‘“?/”‘24 2(

6’@«&&7’{3/%7 3¢

Daybme FPhone #

e e e e e 4 A ——————




