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

& ‘r;‘“ FLORIDA DEPARTMENT OF STATE
CORPORATION P

} Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

POCUMENT # P95000000952 (8)

ROBERT |. BERLIN, D.D.S., P.A.

Principal Place of Business

1734 5. CONGRESS AVE.
PALM SPRINGS FL 33461

Mailing Address

1734 S. CONGRESS AVE.
PALM SPRINGS FL 33461-2140

FILED

Feb 04 1997 8:00am

Secretary of State

RN AR AR

3. Date Incorporated or Qualified | 3a. Dale of Last Report
(01/03/1895 03/27/1996
2, Principal #lace of Business 28, Mailing Address 4. FEI Number Applied Far
21 2—6I 65‘05493 13 Mot Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
1 wie. Ap —] e, AP 5. Cerificate of Status Desired O $8.75 Addiional
22 2r Fea Required
City & State | City & State 6. Eloction Campalgn Financing $5.00 may Be
?3_| 23] Trust Fund Contribulion Added to Fees
Zip | Country | dip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;Tl 25| 29-] ;ﬂ Florlda Statutes Bdves [ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
BERLIN, ROBERT | D.D.S. 811 Name
1734 5. CONGRESS AVE. 82| Street Address (P.O. Box Number is Not Acceptabile)
PALM SPRINGS FL 33461
B3
84| City Zip Code

FL 85

agent. | ar faniilizir with, and accept the obligatans of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Fursuant to the provisians of Sections 607.0502 and 607, 1508, Floriga Stalutes, the above-named corporation submits this staternent for the purpose of changing fis registered
office of registeted agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S lppeid G Pl i 6 e A agem o d Thle il appicat ¢ (NGTE Fogislered Agent sigrature requred wher reinswating) DATE
12, OFFICERS AND DIRFCIORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D J OECETE 117MLE T Tchange [ Addiion
NaME BERLIN, ROBERT | D.D.S. 1.2 NAME,
sthee) aporess | 1734 8. CONGRESS AVE. 1.3 $TREET ADDRESS
TY-5)- 7 PALM SPRINGS FL 33481 VALY S1-2IP
TIE [T oeLETE 21 TIMLE [Jchange [ Addition
NAME 22 NAME
STREFt ADDRESS 23 STREET ADDRESS
CITY-S1-21p 2.4 CIY-S1-21P
TILE 3 DELETE 31TILE [Jchange (] Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITy-81. 710 34.CHY-ST-2P
THLE [J DELETE 41TTLE [ change [ Acdition
NAME 4 2 NAME
STREFT ADURESS 43 STREET ADDRESS
CITY-S1- 7 44 CITY-ST- 2P
TiiE L DELETE 51 TITLE [JChange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 8TACET ADDAESS
GITy-SI-2iF 54 CIlY-ST-2IP
TALE LT peceTE 6.1 TTLE [ Change  [] Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
GiTy-S1- 2P 6.4 CITY -ST- 2IP

appears in Black 12 or Black 13 if changod, of on an attachment with an address

SIGNATURE: 102,212 "9 8-l o sl LU Robbi 7. Berlin DDS.

14. | do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
inforenation indrcatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficor o direclor of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1:397  Sul:(42.4720

Daytime Phone 4

CR2E034 (9/96)




