2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041195 o Feb 03, 2004 08:00 AM

1. Entiy Name Secretary of State

LINDA BERLIN PSY. D. & PSYCHOLOGICAL

ASSOCIATES, P.A.

Principal Place of Business Mailing Address .

1890 NORTH UNIVERSITY DRIVE #215 1890 NORTH UNIVERSITY DRIVE #215

CORAL SPRINGS FL 33071 CCRAL SPRINGS FL 33071

F S i I TREAMOU AR RrACRA
Suite, Apt. i, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State o City & State 4. FEI Number Applied Far

§ 65-0836417 ot Applicable

Zip Countey ap Country 5. Certificate of Status Desred | gg'gfq Iﬁfggi‘ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Mame :

‘IBSEE(!)-IQ,ULTEII}J\?EAE%SITY DR #215 Sireet Address (P O, Box Number is Not Acceptable)

CORAL SPRINGS FL 33071-8963 ——

City FL Zip Code

B. The above named entity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _ — — S —
Signaturg, typed or printed name of registered agent and tlle « applicable. (NOTE. Registered Agenl Signalura raguired when roinstanng) DATE
m 00 N
FILE NOw!!! FEE l$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . L Trust Fund Contribution. 3 Added to Fees
Make Check Peyabie to Florida Department of State - ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD [ Deete TILE [ Change [ Addition
KAME BERLIN, LINDA HAME URO0000321 10
STREST ADDRESS | 1890 NORTH UNIVERSITY DRIVE #215 STREET ADDRESS 0204048017
; fo-22 150,00

CITY -51- 2P CORAL SPRINGS FL 33071 CITY-5T-2P '
TITLE 1 betete TITLE [C] Crange % Addition
NAME NAME
STREET ADCRESS STREET ADDRESS L
GiTy-ST-2P CITY-5T-2P
i [ oeete TITLE [0 Change [ Addition
SANE ro- L ey n s —— ppsar_ - - e e
STREET ADDRESS STREET ADDRESS ’ ) -
CiTY-5T- 2P CITY-ST- 7P
TME [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete L O charge 1] Audiiiinni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2iP
THE 1 etete TLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST- AP

lied with this filing dees not qualify for the examption stated in Section 1 18.07(3Xi). Florida Statutes. !} fu;ther certify that the information

m‘:iléipgr;t‘l)s fr e%nto 2ccura!tezg_nd that !my slgnazurgbsh%hha\{e tggTsaé?eki{?g%l effecjas if made under oath, that § an’ilfan officer or direé:tcr
xgoiite this report as reguire: apter , Florida Statutgh, and tat name i

an address, ali other like empowered. 4 " ™ appears in Biock 16 or Biock 1 i

Linda Berlin ’/ 02?/% (954) 227-2700

\/ﬁgydr}rhs AND 'rvp;'n OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi /7 Cae Daylmne Phane ¥

12, | hereby certify that the information su
indicated on this report or supplem
of the corporation or the rece
changed, or ort an attachpnel

SIGNATURE:




