2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR}

DOCUMENT # P93000016295

1. Ently Namo

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

Principal Place ol Business

5258 LINTON BLVD.
SUITE 203

DELRAY BEACH FL 33484

Mailing Addross

5258 LINTON BLVD.
SUITE 203
DELRAY BEACH FL 33484

2. Pnneipal Plage of Business - No P.O. Box #

3. Mailing Address

Suile. Apl #, ol

Suite, Apl #, otc

FILED
Apr 25,2007 08:00 A
Secretary of State

NIRRT

1st MOORE CR2E034 (10/06}
Cily & Siale City & Stalo 4, FEI Number [Applicd For
65-0389599 |Not Applicabla
i i 1 .
Zip Country Zip Gouniry 5. Certilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namo

BERLINER, STEVEN
5285 LINTON BLVD,

SUITE 203

DELRAY BEACH FL 3348

Slreot Address {P.O, Box Number is Nol Acceplable)

/ / City

FL Zip Code

8. The abovo namod anlity submit
the obligations of regislered a

SIGNATURE

4_-——-"—/

is statkmeplt for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accopt
nt E

Signaite, ty [} r{fmu rarng of regrsiered agent and g+ apphcatle,

{NOTE: Regsterad Agan siguatuie mauied when remslabog) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Feos Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
[0  Addedto Fess

1C. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

N P 1 pelete i (] Change ] Addilion
NAME BERLINER, STEVEN W. N

siR T DD ss | 5258 LINTON BLVD SUITE 203 SIREE T ADDI 83

CITY-81-7Ip DELRAY BEACH FL 33484 CIY-$1- /11

1. [ Delele 1. O change [ Addiiion
NAML NAMI

SIRLLF ADDRE 53 SIRELT ADDRL 55

CITY-$T- 2P CIIY-SI- /1P

Tt [ pelete | Y O change ] Adailion
NAME NAMI

STRECT ADDRESS SV LT ADDRESS

Y- Si-1W CINY-$1- 7P

Tt {1 Delete [t O change [ Addition
NAMI NAMI

STRITT ADDIE 85 SILLADINE §8

CIY-S1-/1P Cny-s1- HOoOO0 T3t 477

mnir 2 eloe i S0 07-50007 H;:im;chin‘q_’ﬂj . @Widium:
NAMI. AL

ST ANDILSS I ADDHESS

CITY-S]-/1P Giy-s1-/AP

THLE [ Deteta 1IN Clchange [ Addilien
NAML HAME;

STREE T ADDRESS STAELT ADDRESS

CITY-S[-7IP /7 h CITY-8I-7IP

indicatod on this report or supplement
of the corpotation or the receiver or I
il changed, or on an atlachment with in ad

SIGNATURE:

s, withfall other like empowered.

h this filing does not qualify for the oxomptions contained in Secion 119, Fiorida Stalutas. | further cerlify thal the information
s Irue ang accurale and that my signature shall have the same logat effect as it made under oalh; that | am an officer or direclor
10 execule this repart as roquirod by Chaptor 807, Florida Stalutes; and thatmy name appears in Block 10 or Block 11

419/o7

BWTUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oavivne Phone #




