2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STEVEN W. BERLINER, M.D., P.A.

P93000016295

Principal Place of Business
5258 LINTON BLVD.

SUITE 209

DELRAY BEACH FL 33484

Mailing Adgdress

5258 LINTON BLVD.
SUITE 208

DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90052 041 ***150.00

11V4 /361

A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-0389599 Mot Applicable
Zi t Zi t iti
P Gountry " Gountry 5. Certificate of Status Desireg O $8.75 Additional
- —_—— -~ —— [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent=— _ .=~ = -
Name

BERLINER, STEVEN
5285 LINTON BLVD.

Street Address (P.0. Box Number is Mot Acceptable)

SUITE 203

DELRAY BEACH FL»‘,33484

City

Zip Code

‘ FL

| SHENATURE

8. The ahove named enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

‘Maﬁ:‘Check Payable to.Florida Department of State

»  FILE NOWN! FEE
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, °. OFFICERS AND DIRECTORS | EEB D ADDITYONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P . TILE 8 . hangs Addition
: . ] Detete eﬂrl'neﬁ_s-{.eve‘q i e - m 0 [ on
NAME BERLINER, STEVEN W. NAME n _
sTreet Annaess | 951 NW 13TH ST, SUITE SE smeeraooress | SASE La aton 6'\!&- Acd
CITY-ST-71P BOCA RATON FL CITY-ST-ZP D elcay 6 cﬂ_, E=h
TILE T O Delete TMLE ! - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7ip CITY-ST-7IP
TNLE O valste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - - = — |~ STREET-ADDRESS —— ta - - - o — —
CITY-ST-217 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-78
TITLE O Delete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tne (3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
27

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corporation or the receiver ar trustee em

changed, ar on an attachment with an addre ith her likg/fempowered. 4/
o 7 rons
SIGNATURE: __SIG HEQLURED N[o3

does notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accuratg’ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered/td execul this report as required by Chapter 607, Florida Statutes; and that mymname appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV PZEEEHO

CR2E034 (10702}



