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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W usonor comonmons Secretary of State

DOCUMENT # 600489 (9)
GOLDBERG & GELLES. M.D."S, P.A.

OGN R

Princlpal Place of Businoss Mailing Address
175 WESTWARD DRIVE 175 WESTWARD DRIVE
MIAMI SPRINGS FL 33166-2260 MIAMI SPRINGS FL 33166-2260
DO NOT WRITE IN THIS SPACE
4.” Date Incorporated or Qualified
10/08/1968
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Appliad For
FITI 26] R9-1233827 Not Applicable
Suite, Apt. #, alc. Suite, AfH. #, elc. N ) $8.75 Additional
EI 27] 6. Certificate of Status Destred (| Fee Raquired
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
E ; ?8] Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporation owes ar has paid the current year Intangible
;ﬂ - ;I ;;‘ 30 Personal Property Tax dua June 30. Yos [JNo
r 9. Namo and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
RG, LEONARD o1| Name
175 WESTWARD DR. B2] Street Address (P.C. Box Number is Not Acceptable)
SHAMI SPRINGS FL 33186 o

Zip Code

84 City FLE

$1, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familar with, and accepl tho ohligations of, Sechion 607 0505, Flarida Statutes,

s

SIGNATURE ! e S,
Signalwe_ lypod o prarited s of reg-ahsrad Agenl anc ttle I apple abln {NOTE Fogistorad Agent signaturg requirad when reinstating) DATE
12. Of FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T Gecere 1.1 MILE [T Coange [ Addition
NAME GOLDBERG,LEONARD 12 NAME
street apoiess | 175 WESTWARD DR. 1.3 STREET ADDRESS
ITY-S1- 2P MIAMI SPRINGS FL 14 CITY-ST-2P
e [) [J oeceie 21TINE L ctange [T Addition
HAME GELLES,RONALD 22 NAME
seeraporess | 175 WESTWARD DR. 2.3 STREET ADDRAESS
CITY-ST-2P MIAMI SPRINGS FL 2 4CITY-S1-2IP
TLE [T OFLETE 3UTMLE - [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34, OITY-8T- 2P
TINE 7 prueTe £1TME T crage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 49ITY-ST-2P L
TLE [T peLETE 51 THILE [JChange ] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TITLE [T oeLeve 61TITLE [T Change [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-S1- 2P I 6.4 CITY-5T-2P

14, ! hereby certify that the information suppied with this fiing does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of he receivor of truslos empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1314 changmress. \
CIGNATURE: ./ oy 9 v AN l %

FLORIDA DEPARTMENT OF STATE Apr ()2 1 99 8 8 O O am

CR2E034 (10/97)



