2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000041195

1. Entity Narme - .
LINDQ/(A BERLIN PSY.D. & PSYCHQLOGICAL
ASSOCIATES, P.A.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1890 NORTH UNIVERSITY DRIVE #215
CORAL SPRINGS, FL 33071_

- R:*iailing Address_ B
1890 NORTH UNIVERSITY DRIVE #215
CORAL SPRINGS, FL ?{30?1

DO NOT WRITE IN THIS SPACE

AR

04062005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0836417 Net Applicable

$8.75 aaditionas

5. Certiicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

BERLIN, LINDA
1890 N UNIVERSITY BR #215
CORAL SPRINGS, FL 33071-8963

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changfig its registered office or reglstered agent, or bioth, in the State of Florida, [ am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE I —
Sigrature. Iyped of Brinted name of registared agent andltfe T applicable

'?NO’E‘E‘ F{agfstémd Agant gigralure requikea when ranslating) DATE

9. Election Campaign Financing

FILE NOWI! FEE x
E NOwll FEE 1S $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ____ OFFICERS AND DIRECTORS — ~ ~ I

mine PSTD T
HAME BERLIN, LINDA

STREET ADORESS | 18G0 NORTH UNIVERSITY DRIVE #215

CITY -57-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

fine

NAME

STREET ADORESS
GiTY-57-2IP

nmE

NAME

STREET ADCRESS
CiTY-ST-ZIP

WRE

HAME

STAEET ADDRESS
CITY-ST-Zip

TIME

NAME

STREET AJDRESS
CITY-§T-2IF

HOIDNnEn4 198
THAT4AR-B00232-018 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby gertify that 1h~e_Tnformahdﬁ's_ﬁb|oTtiéd with this filing does not qualify for the exemption stated in Section 119.0?%5)0), Florida Statutes. 1 funther centify that the information
ingicated on this repart or supplemantal report i true 2pQ accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director

of the corporation or the recelver ar
changed, or on an altachment wijh-#

SIGNATURE:

address, with AlPpther like empowered.

teg empower execute this report as required by Chapter 807, Florida sm:?; and that my pame appears in Block 10 or Block 11 if

afl PRINTED NAMEOF SIGNING CFFIGER OR DIRECTOR

Dayrme Prere &

. *///ﬂ\s
L



