* 2003 FOR PROFIT CORPORATION
ANNUAL REPORT - -

DOCUMENT # P95000097185

1. Entity Narme i
HARRY D, BERKOWITZ, D.M.D., P.A.

Principal Place of Businass ) Ma_ﬂ-ing Address

500 S. FEDERAL RIGHWAY 500 S. FEDERAL HIGHWAY
HOLLYWQOD, FL 33020 ) HOLLYWOOD, FL 33620

j

FILED
Mar 14, 2005 08:00 AM
Secretary of State

ARG LA 0

03062005 No Chyg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
65-0635012 Not Applicable
$8.75 Additional

. Centificate of i
5. Certificate of Status Desirad | Fee Roquired

&, Name and Address of Current Registered Agent T

BERKOWITZ, HARRY DMD

500 S FEDERAL HIGHWAY R —
HOLLYWOQOD, FL 33020 ) : B S

8. Tha above named entity sOBmits this stalement for the purpose of Shangirig its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatins of registered agent, -

SIGNATURE

Signaturs. typed or prinlod name of fagistered agant nnd fitie T applicable TNUITE. Ragisterad Agént signaturs reculred when raingtating DATE

7 . Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 8 gn Fi , y
After May 1, 2005 Fee will be $550.00 Teust Fund Contributian. ) Added o Fess

10, ____ OFFICERS AND DIRECTORS : ]

MLE s - T
NAME, BERKOWITZ, HARRY D D.M.D.
STREET ADORESS | 500 S. FEDERAL HIGHMWAY

CITY-§T-21P HOLLYWOOD, FL 33020 T ——————

_ N 731 1 o - e

TTLE

NAME

STREET ADDFESS
CITY-S7-ZF

D3714/05-80040-019 157,00

TILE

NAME

STREET ADDRESS
CiTY-57-2P

Time ' ’ o ] :
NAME

STRCET ADDRESS
CITY-57-2P

B W

DO NOT WRITE
—IN THIS SPACE

mie

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

12, i hereby certify that the farmaiion sup[ﬂlfe.d with this ﬁﬂhg does not qualify for the exemption stated in Section 119.07?3)@. Florida Statutes. | further certify that the information
gl e that my signature shall have the same legal e
eport as required by Chapfer 6G7, Florida Statutes, and that my name appears in Block 10 or Block 31 if

indicated on this report or supplemental report is true and ac
of the corporation or tha receiver of frustes smpowerad {o

chariged, or an an attachment with an address, with all

SIGNATURE:

wered.

iect as if ade under cath, that 1 am an afficer or director

NG OFFICER OR DIRECTOR

aped iidoes  BS#- P2/-7335

Baythme Prone a

SIGNATURE AND ﬁw
- — &



