FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 A

DOCUMENT # S03112

1. Entity Name

ROBERT M. BERLAND, PH.D., P.A.

ANNUAL REPORT
Y 0 Secretary of State

Pringipal Piace of Business Mailing Arlcioss
809 £ BLOOMINGDALE AVE 809 E BLOOMINGDALE AVE
BRANDON, FL. 33517 S PM 266

BRANDON, FL 33511 US

AR AU AR ORI G

04032007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR e
59-3033567 Not Appticatie

$875 Additional
Fee Required

5. Certficate of S:alus Dasiac [

6. Name and Address of Current Registered Agent

BERLAND, ROBERT M. DO NOT WRITE

809 E BLOOMINGDALE AVE

PM

BRANDON, FL 3511.8113 IN THIS SPACE

8. The above namec enlity subimis this statemen: for 1he pumose of changing its regisiered office or registered agent, ¢ both, in the State of Florida. | am famibar with, angd accept
the obligagdons of registered agent

SIGNATURE
Brarueo, bepsd ox paalett novng o gt e agie e g b e VO Riggeons A LRI T W B ) [
FILE NOW!! FEE IS $150.00 8. Election Campaign knancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fuacd Coniripution O Added to Fees
10. OFFICERS AND DIRECTORS —|
TME DR
NAME BERLAND, ROBERTM
STREETADDRLSS | 809 E. BLOOMINGDALE

CiY-5

SL7E | BRANDON, FL | UDDUDU;]?S 3

TiNE
NAKE

STREET AODRESS

Ciy-

04./30/07-30052-003 150,00

S1-49

INLL

NAME

e DO NOT WRITE

T B

NILE
NAME

STREET ADDRESS
grp

Clrv-

IN THIS SPACE

TILE
NAME

STREET ADDRESS

CiTY-

5729

MLE

RAME
STREET ADDRESS

oiry-

Sf-29

12,

SIGNATURE: Robert M. Berland R (So-La-d- 4-3-07  $13-651-3551

I heretyy cerity that the information suppled with this tiling ates not guality lor tha exempuons containec 1n Chapter 119 Fienoa Stawtes.  turther ¢orty that Ihe intarmation
indicated on this roport or suppamental (eporl is rue ane acewale and Ihat my signature shal have the same leyal offect as | inade undor 03th: that | am an officer or direcior
of the corparation or the reneiver of rustas empowared 10 exaculs His repart as required by Chaper 607, Fioricta Sratutes: and that my namg anpears in Block 1 or Block 11 if
changad, or on an ahachment witn an address, wilh all olner iike cmpowercd.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e dherperes Phere w




