FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000103087 ' 04-26-2007 90217 012 ***150.00

1. Entity Name
BERGE MARCARIAN, M.D., P.A.

Principal Place of Business Mailing Address &““ v
4551 1. 5. SO WEST PO BOX 1359 ‘
SURE 101 LAKE CITY, FL 32056

LAKE CITY, FL 32055

VA

. Q2162007 Na Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE =TT e
59-3544519 Not Applicatle
— 5. Cerificae of Staius Desired | ?8'75 Additional
ee Required

8. Name and Address of Current Registered Agent
H

Ao USE0 SUnE 167 DO NOT WRITE
LAKE CITY, FL 32055 lN THIS SPACE

8. The above namec eniity submits this statement for the purnose of charging its registered ofiice or registered agent. or bath, in the State of Florioa. | am famiiar with, and accept
ihe ohligations of regisierea agent

b

| SIGNATURE

i Sonanre, & sed or panted name ¢f registerad agent and tle d appicable. (NOTE: Regstered Agent signature requred when restsiang) DATE
]

! FILE NOWI!Y FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

i After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees

., OFFICERS AND DIRECTORS |

| T D

| NAME MARCARIAN, BERGE M.D.

STREETADPRESS | 4551 US. 90 WEST, SUITE 101
£rY-51-2P LAKE CITY, FL 32055

TITLE
NAME

STREETADCRESS | . . , S gty ;..«,_;,.-;,;..‘L -

CITY-81-2P

TILE
NAME

s | DO NOT WRITE

| STREET ADDRESS

e IN THIS SPACE

CITY-ST-71P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supptiec with this filing coes not gualify for the exemptions containe 2 in Chapier 119, Florica Siatutes. | further certify that the information
indicared on this recort of supplemenial repori is true and accurate and that my signature shall have the same lega! effect as it mace unoer oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered 1o execule this report as recuired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all oth empowered.

SIGNATURE; s ARy ’7’/2 sio7 ( 30/ 9—777 2

WTYPEDCRPWMUMNGWFEERMWW Daryrne Phone




