2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000006163 Apr 07,2005 08:00 AM
1. Entity Name R Secretal‘y Of State
RICHARD L. BERGER, D.D.S., P.A.
Principal Place of Businessl T — Malling Address -
7401 W 19STREET = 7401 SW 19 STREET '
e e RGOSR
2. Principal Flace of Business —T% Waing Addes

Suite, Apt #, etc. = Suite, Apt, #. etc. . MOdFtE CR2E034 (10/04)

City & State = ” Ciy & State - 4. FEI Number Applied For

L ] 65-0384575 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gese'ggl‘:?:gjﬂnal
6. Name and Address of Currenfliegistered Agent — 7. Name and Address of New Registered Agent ‘ -

Name

?fg%Nélgg:E#ﬁED BLVD §-307 Street Address (P.O, Box Number is Not Acceptable}

MIAMI FL 33161 =

City FL | Zip Code

8. The above named en;h\y sfubmits“zl_ws slate;-hem for the purpdse of changing its registerad office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — R :
Signatura, lyped o prmted name of registerad agent and tile il appicakle (NOTE Registared Agert sighatwe raciuied when rinslating) . ~ DATE
FILE NOWN! FEE IS $150.00 .z 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fess
Make Check Payable to Flerida Department of State
10. ~ . OITICERS AND DIRECTCRS N K ADDITIONG/CHANGES TO OFFICEAS AND DIRECTOHS IN 11
TILE PR T etste naE [ Change [ Addition
R0 (7401 S, 19T S7. B e L00000PS252
. g 2 G AT =ST0tn iS00

civ.sze  |PLANTATIONFL 33317 L fenesr a/07/85-B0057-010 1501
TiILE [ detate s [ change L] Addition
NAME NAMF
STRELT ADDRESS - CIRELT ADRRFSS
CiTY-ST-2ip N ELa
nniLe [ Detete L (O change  [] Additien
NAME NAME
STREET ADDRESS SIRCET ADDARESS
GIfY-ST. Zip CITY-S1-2IP
THLE Opelete . _§ me [Jchange [ Addition
NAME NARAF
STREET ADERESS SIREFT ADDRFSS
CITY - 8T-2iF ) ery-ST- 2
ILe [ Delete nir [ change [T Additicn
Namb MARF
STRLET ADDRESS SIREE? AUDRESS
CITY-ST-Zip B CITY-S1- /P
mi ] Delets TILE Cdchange [ Aduition
NAME NAME
SURFET ADDRLSS STREET ANDRESS
GHY-ST- Zip J Cre-ST-

12. | hergoy cavﬁfﬁﬁhat ihe informabon supplied with this fitng tdoes not quality for the exernpuon stated in Section 119.07{3)(1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carparation or the receiver or rusies ampowered 1o axecute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment with an address, with all othes like empowered,
LD~ A _7%% 5 [3e5\ 8262
[

SIGNATURE: __;
SIGNATHRE AND TYPED OR PRINTED NAME OF FFICER OR EIRECTOR ! 77 Fate Dayhwa Prone # -—




