2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9S000000952 & | R P

ROBERT I. BERLIN, D.D.S., P.A. 01-26-2001 90132 015 ***150.00
Principal Place of Business Mailing Address
1734 S. CONGRESS AVE. 1734 S. CONGRESS AVE. o
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 Y4809

2, Principal Place of Business 3. Mailing Addrass ”Imm ”l ml Im lml “l' ‘m

I

735 PINEHURST WAY 73S PINEHVRST WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T City & Statg=—="" - | —~City'&State = .. - 4, FEI Number ~ 1Applied For. __
PAm BeacH GAQbENS Fe PALM BeACH GARDENS, FLORIDA 650549818 Not Applicable
2ip Country Zip Country " . $8.75 Additional
33'4 lY USA 33‘4 |? US A 5. Certificate of Status Desired O v Fiequiret; fanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve BeRuin, ROBERT  T. b.D-S.

BERLIN, ROBERT i D.D.S.

Street Address (P.Q. Box Number is Not Acceptable)

1734 S. CONGRESS AVE. Tas PINEHURST WAY
PALM SPRINGS FL 33481 '
City . Zip Codg
PAcM BEACH GARDENS FL | "535 )%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __ %Rt A MBanR.: 0o @] lOal ol
A Signature, typed or printed nama of registered agent and litle it applicable. (NCTE: Ragislared Agent signature raquired when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘

o : 10, Election Cam n Finan

{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TiLE D M Change [ Addition
v BERLIN, ROBERT | D.D.S. e BERLIN, ROBERT T. DDS.
sReeT aDoAEsS | 1734 S. CONGRESS AVE. STREETADDRESS | TS PiINEHUVAST WA\/ )
crv-s-2¢ | PALM SPRINGS FL 33461 Qo [PALM BEACH GARDENS, FL 3341
TITLE 1 Dejete TITLE S [JChange B Addition
NAME NAME BEALIY, Susan V.
“"STREETADDRESS"| - -~ =~= == = - Tm— STREETADORESS {—1 T3 4~ SOuTH~{oGRESS-AVENUE -~ - o~

CITY- ST-2IP CITY-5T-2IP ’Pﬁu\ SP2inNGS ) FL 3344 [
TLE (] Delete L (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE (1 Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Daletz TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2244 4. 7al v Olga-0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phans #

r3181:

i CR2E034 (10/00)



