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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # P95000097185

1. Entity Name
HARRY D. BERKOWITZ, D.M.D., P.A.

Secretary of State

(03-27-2008 90034 025 ***150.00

Principal Place of Business

500 S, FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

Mailing Address

500 S. FEDERAL HIGHWAY
HOLLYWOOD, FL 33020
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tha obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flovida. | am familiar with, and accept
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12. 1 hereby certify that the information supplied with
indicated on this report or supplemental reporjt
of the corporation or the receiver or rusieg
changed, or on an attachment with an agddregs3

SIGNATURE:
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