FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103087 : 04-11-2005 90162 046 ***150.00

1. Entity Nam>

BERGE MARCARIAN, M.D., P.A,

Principal Place of Business Mailing Address v
45511, S, 90 WEST PO BOX 1359 '
SUITE 101 LAKE CITY, FL 32056

LAKE CITY, FL 32055

Suite. AL #, elc. Suite, Ap1. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3544519 Nat Applicable
Zi b Zi -
® Gountry P Cauntry 5. Certificate of Status Desired C $8.75 Additiora!
Fea Required

— - - ~—=§- Name and Addmess of Current Registered Agent™ - " 7. Name and Address of New Registered Agent

Name

MARCARIAN, BERGE M.D.
4551 W. US 90, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.
t

SIGNATURE
Signature, typed or prntad name of regetered agen and tie if apprcable, (NOTE: Regnstered Agent signature requered when renstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaiga Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TTLE [] Change  [_] Acdition
NAME MARCARIAN, BERGE M.D. NAME
STREET ADDRESS | 4551 US. 90 WEST, SUITE 101 STREET AGDRESS
CilY-ST-21P LAKE CITY, FL 32055 CITY-ST-2PP
TiTE [ pelete TITLE [Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITy-ST-20P
HILE [3 pelete TITLE [1cChange  [] Acdition
NAME . I e JFINAME o L e [
STREET ADDRESS STREZT ADDAESS
CITY-ST-21P Ciry-51-2P
e I3 Delete TITLE [iChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-21P CITY-S7-2IP
TITLE 3 Delete TN [Jchange [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
LITY-ST-21P LOyY-ST-2P
TIRE [ Delete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
LiryY-§T-2i7 CIrY.S7-21

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatwre shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an arachmenl with an address, with all ather like empowered.

SIGNATURE: .~ " T2l o s fon) 2’/‘{@5’ (386) 7097793

i
/S'GNATURE»D TYPED OR PRINTED NAME GOF llﬁG OFRCEA OR MIRECTOR Daytme Fhone »




