2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016295 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

STEVEN W. BERLINER, M.D., P.A. o,

¥
Principal Place of Business i - -l‘;d:aning Address o -
5258 [INTON BLVD. 5258 LINTON BLVD.

T el IR R

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, ete, - . " Suite, Apt ¥, etc - ' {st MOORE CR2E034 (10/04)
City & State - B City & State T 4. FEI Number Applied For
: — 65-0369589 Not Applicable
o Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
- ) - T Namsa i =
EB)EESéJHE]I'?'bS]\-[rEBYE{B Street Address (P.O. Box Number is Not Accepfable)
SUITE 203
DELRAY BEACH FL 33484
Z / City -’ FL Zip Code

8. The above namad entity ;
the obligations of ragi

mitsgtps sihiement for the purpose of changing its regisrere&’&fﬁce or registerad agent, or both, in the State of Florida ) am,familiar with, and accept

4/,

SIGNATURE . - e s 0\5
Signgpefe, typed of printed name o ragistared agant and tile d apphcatls MNCTE Ragisterad Eganl sigrature Tequired when reinstaling} * DATE
. — e — —_— ' . .
Aft P{’EE Njogms ?E\p‘ﬁ]ﬂs%ggo o0 T 9. Election Campaign Financing $5.00 may Be
er May 1, eo Will Be 00, Trust Fund Contribution. [ Addedto Fees

Make Check Payabie to Florida Depariment of Stafe
10. _  OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete Tl {Jchange [ Addilion
NAME BERLINER, STEVEN W, NAMF
STRETT ADDRESS | 5268 LINTON BLVD SUITE 203 i . STRCET ADDAFSS
CITY-ST-218 DELRAY BEACH FL 33484 CITY-S1-2IP
HILE . T cetete o e ’ ] Change 3 Addition
e o UI0R0N33469
CTAEET AQDRESS STREET ADDRESS (i &m0 5008 150,00
CTY - S7-7P CITY-§T- 2P ”
Lt T o B & Dlete. Nue ' O ctange  [] Addition
NAME NAME '
STRELT ADDRLES STREET aDDREZS
CITY.ST.2IP CIlY-51-2F
e T - 3 Detete ] EER [Jchage L] Addition
NAME NAME
STREFT ADDACSS STRFET ADDRESS
CITY.ST-2IP CITY - 53-2IP

nne ) Detete ks O] Change ] Addition
NAME NAME

STRFFT ADDRESS STALE, AUDRESS

CiTY-51.21P -5 2P

IE T Delete e’ ' Cchange  [J Addilion
NAME NAME

STATET ADRESS STREEE ADDRESS

CITY-§T-21P Cite -1 2F

hié'ﬁling does nat qualify for fhie'exen"\ption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ue and te and that my signatire shall have the sams legal effect as if made under oath; that | am an officer or director
exgfute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

U8 Alagamd

Dayrrne Phone ¥

12. | hereby certity that the information suppls
indicated on this report of supplemental
of the corporation or the receiver or tru
changed, ar on an attachment with a

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




