FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
DOCUMENT # P98000041195 Secretary of State
1. Entity Name 02-27-2006 90090 016 ***150.00

LINDA BERLIN PSY. D. & PSYCHOLOGICAL
ASSOCIATES, P.A.

Principal Place of Business Mailing Address
1890 NORTH UNIVERSITY DRIVE #215 1890 NORTH UNIVERSITY DRIVE #215 - | LA L
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

U

02012006 No Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE o ToedF

65-0836417 Nat Applicable
8, Ceniticate of Stalus Desired [ 38-75 Additlonat
ee Raquired

6. Name and A of Curren? Regl

| SERI NG - T """ DO NOT WRITE
CORAL SPRINGS, FL 33071-8963 IN TH IS SPACE

8. Thg above named entity submits this staternent for the purpese of changing its registered offica of regisiered agent, or boih. in tha State of Flonda. | am {amiliar with, and accept
the obligations of segisiered agent.

SIGNATURE
- Sigrature. Iyped o prrtied neTe of iegrsie-ad Agu and ke f BpGICADN. {NOTE: Regeite- 60 Age! Sgnshad 1dOused wher o iing) DATE
3 FILE NOWI! FEE IS $150.00 9. Election Cammpaign Financing a $5.00 mayBe
After May 4, 2006 Fee wiil be $550.00 Trust Fund Conuribution. Added o Fees
10. - - QFFICERS AND DIRECTORS ]
HTLE PSTD .
NAME BERLIN, LINDA

SIREET ADORESS | 1850 NORTH UNIVERSITY DRIVE #215
Y- ST- 2P CORAL SPRINGS, FL. 33071

TILE

MAME s
STREET ADDRESS
CIy-sT-2IP

Tme . y
NAME . ) . 1 L - )
aresn | LT DO NOT WRITE . _
e ' IN THIS SPACE

STREET ADORESS
CITY-ST-21P

Tine

NAME

STREET ADDRESS
CITy-S1-2P

TE
HAME
STREET ADDRESS |- -
Grv-st- 2P

12. 1 hereby certily Ihai the information supplied with this filing

| qualify lor the exemptions contained in Chapter 119, Flerida Siatutes. | furiher certify that the information
indicated on this repon of supplemental re i5 15ue and g 3t and thal my signature shall have the same legal affec! as if made under oath; that | am an officer or eirector

ol the corporation or the receiver of irdsiee ered to &xgc¥lie this report as required by Chapter BO7, Flarida Siatutes; and that my name appears in Block 10 or Block 11if
changed, os on an allac;m/w% Al gfier Iik e / /
- -’
SIGNATURE: / : /“f/ /3 0 Z

s»omm}!o Of PAIATYED NAME OF SIGNING OFFICER OR DIRECTOR / [-E—

i



. @@006?6?

. £o0 we'
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

LINDA BERLIN PSY. D. & PSYCHOLOGICAL ASSOCIATES, P.A.
1890 NORTH UNIVERSITY DRIVE #215
CORAL SPRINGS, FL 33071

Subject: LINDA BERLIN PSY. D. & PSYCHOLOGICAL ASSOCIATES, P.A.

T RERTERCE Niffiber: ™ PIB00004 1195 e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

'The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



