FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s ) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ '

ANNUAL REPORT

1996 >
DOCUMENT # P95000077913 (8)

1. Corporation Name

LINDA BERLIN PSY.D., PA.

Sandra B Maortham

Secrelary of State
DIVISION OF CORPORATIONS

o n
e kop e 1

Principal Place of Busness () Adkdress

I

O

10730 NW 6TH STREET 10730 NW 6TH STREET
PLANTATION FL 33324 PLANTATION FL 3334
[ a. Date mcwpo.al;}?é.r OQualified 3a. Date of Last Repart
2. Principal Place of Business - a 2a Kﬁ_e;m-ng Agdress 4. FEI Number Apphed For

J21] ) R o | 68- 0616688 Not Applcatle |

Suite, AplL #, etc | Suite, Apt #, elo, 5. Corthoate of Status Desired 0O $8.75 Adqingna[
El ) 27 Fee Required

City & Slate | Gily & Btate 6. Eicction Carmpagn Financing . £5.00 May Be
Es-\ | qu o 1 rust Fung Contribuban Added to Fees

Zip B Country - i | Gounlry g. This carparation has liability for intangible tax under s 193.032,
II 2ﬂ El 301 Floriva Stattas [ ves [ONo

9. Mame and Address of Current Registered Agent ]

70. Name and Address of New Regisiered Agent

B1| Name

{P.0. Box Number is Mot Acceptable)

BEN.N, UNDA PSY.D. 82 Street Address
10730 NW 8TH STREET
PLANTATION FL 33324 83

Ba| Ciy

FL

B85 | Zip Code

or registored ag

i, or both, e State ¢f Flonida St
famihar wilh, anc :

accept the obhgations of &stion

70400, Dorida Siatutes

11. Pursuam 1o he provisions of Soctions 6070522 and 607.1508, Florida Slatuates, the above-nanied corparation submits this statemen for e purpose of changing its cegistered oftco
h change was authonzed by the corporation’s board ¢f direclons | herehy accent the appaintment as registered agent. | am

SIGNATURE _ B L . . . . . . L I [
Sl 4w Py G 0t e e g Tenee LA g a el T il T b et Ao d st oot d sk s ez g [SENT

12. OFFICERS AND DIREGTONS I3, TADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELELE 1T ] Change [ Addition

NAME BERLUIN, LINDA 12 N

sregetaccress | 10730 NW 6TH STREET 13 SIREE: ATDRESS

oITY-S1-21F PLANTATION FL 33324 o ATy 5E-DF ~

TINE [ DELETE 2 1TILE {73 Change  [J Addition

NAME 2 2 NAME

STREET ADDRESS 23 SIREET ADDAESS

CIIY-ST-2P . L N B S _

TLE {1 DELETE 3100k [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 13 STRELT ADDRESS

Y -ST-7P ) 3400051 7P

TILE (] DELETE 4 1TITLE [ changs  [] Addition

NAME £ N

STREET ADORESS 4SIREL] ACDRES:

CITY-§1- 2P e o B  Reemysian )

TTLE I OerETe SATILE [ Change  [] Addition

NN 52 NAM:

STREET ALDRESS 515IHE | ADDAESS

CITY-S1- 2IF . 54 C\T\_—SI*FP

TILE [ DELEAE B 1 TI0LE [] Changs [ Addition

NAME 62 NAME

SIREET ADDRESS £ 3 SIHEF] ADTEESS

Cily-S1-2P £40Y-5T- 2P

14, 1 do herehy cetfy that the informalon supsliod Wi thes fiang is voluntariyy fumished and does not auality for tf
certify that the information indicated an this annua’ report ar supy ental annur roport s true and accurate a
gath; that | am an oficer or drector of (e Corporatian o hoe red rOr trushes enipoy
dtachment withpan asldress

e exemption stated in Section 119.07i3)(k), Fiorida Statutes. ) further
el that my signature shall have the same legal effect as if made under

i to execute thea repart aa required by Gnapter 607, Florida Statutes: and thal my name

//J/»  (fsu) 7ss- 0700

Cha oo Prior on

CR2E034 {12/95)




