2004. FOR. PROFIT. CORPORATION

' ANNUAL REPORT (AR)

o FILED
-~ Feb 19,2004 8:00 am

DOCHMENT # P95000000952

1. B

ntity Name

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

Secretary of State

02-19-2004 90030 011 ***150.00

Principal Place of Business

725

PALM BEACH GARDENS FL 33418

Mailing Address

PINEHURST WAY 725 PINEHURST WAY

PALM BEACH GARDENS FL 33418

TavANMIYUY

2. Principal Place of Business

3. Mailing Address

I

Ll

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

MOORE CR2E034 (11/03
City & State City & State 4. FE| Number Applied For
65-0549818 Not Applicatle
Zip Country an Gountry 5. Cerlficate of Siatus Desied~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - - _ } _ . Name

BERLIN, ROBERT | D.D.S.
725 PINEHURST WAY
PALM BEACH GARDENS FL 33418

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, ypes of printed name of registered agent and title i applicable

(NOTE: Registered Agent sigralure regured when renstahng)

DATE

E . . . .
T, 9. Election Campaign Financin .
Dfl.‘-FeF wilt be: 55‘0'997 Trust Fund C(r:mr?bulion. i fie%?ﬂ%ié? °
o/Florida Department of St '
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE v . [ Change &Addinm
HAME BERLIN, ROBERT |D.D.S. HAME DEALIN, RoBerT T
STREET A00RESS | 725 PINEHURST WAY STREETADDRESS | "Tag, P NG uest wAy
CITY-ST-2IF PALM BEACH GARDENS FL 33418 CiTY-ST-2P Pguﬁ BEAM Ganens, FL 3341%
TITLE S ; [ Delete TTLE T 70 [ Change &Add‘rtion
N BERLIN, SUSAN A BerLd, RoberT 7.
STREET ADDRESS | 1734 SOUTH CONGRESS AVE STREFTADDRESS | 73S Pi0EHULST W
Grv-ST-2P | PALM SPRINGS FL 33461 CIFY-S§T- 2P Pamd DeAw GArpenS, F( 334%
TITE {1 Delete TITLE [ change 3 Addition
~NAME™ | ——— = = = — - - NAME - L P T - e e o .
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS Tt STREE? ADDAESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST- 1P
TILE [ Dalete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __1%~% 4 1.2

changed. or on an atiachment with an address, with all cther like empowsred.

RoverT T TBeruN BdS.

2 2-0Y Sol- Lda 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Blaytime Phone #




