FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 603973 (9)

1. Corporabon Name

ALAN L. GOLDENBERG, MD., P.A.

S _. 1

FLORIDA DEPAHTMENT OF STATE
Sandra B NMartham
Secretary of Suate
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Adddress
201 NW. B2ND AVE.STE.203 21 NW. B2ND AVE..STE.203
PLANTATION FL 33324 PLANTATION FL 33324
_?i_,_ﬁei:'e';'!ur';'c;:(.“}‘r'i;ciré't‘fza or Qualited 3a. Date of Last Report
2. Principat Place of Business o 2a. Mailing Address T T A FEN Number Applad For
] R £ e 91420435 Nt Appicatie
Suite, Apt. £, ete | Suity, ApL K, et 5. Cortifoate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State | Gty &Stte 6. Election Ganpaign Finanging $5.00 May Be
2‘3[ I, 28] Trust Fund Contribulion O Added 1o Fees
ap b Counilry o L. Caountr 8. This corporation has lizbilty for intangible tax under & 199,032,
2—4| 25_1 29 30L Flonda Sratuzes Mves [INo
9. Name and Address of Current Registared Agent 1 . 10, Name and Address of New Registered Agent
81] Name
GOLDENBERG, ALAN L. [8] Steet Address (.0, Box Number is Not Acceptable)
201 NW 82ND AVENUE L
PLANTATION FL 33324 83
84| Gty FL lss{ 71 Code

11. Pursuant to the provisions of Sections 607.0502 and BO7 1506, Floada Statutes, 16 anove named corperation submits ths slatement for tne purpose of changing its regrstered office
or registered agent. or bath, in the State of Florda Such cha e was antharize: A by the coraoration's board of direclors. | hereby accept the appointment as regislered agent. | arm
familar with, and accept the obhgations of, Section 6A7 0505, Flonda Statules.

SIGNATURE _

Stval ren typad o Griited e of egeberonl ot Aol W 3gh abi TMOTU Frengetered Ag i e e Eateg o oA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T D DELETE o 11 TITLI T D Change E] Additon
NAME GOLDENBERG, ALAN L. 13 Namt
seaeeraoopess | 7220 S.W. 5TH STREET |3 SIRE. T ASORESE
LTy-§1-2F FT. LAUDERDALEFL vaeny sr-ae |
TIFLE [C] DELETE 2 1Tk [J Change [} Addion
NAME 27 Nl
STREET ADDRESS 24 STRE T ADORESS
CIFy-ST-2IP e 2400y S1 2P .
TITLE [ DELETE KRRIIA] [1 Charge  [] Addibon
NAME 3% NAMIE
SIREET ADDRESS 33 SIREVT ADDAESS
CITY-5T-2iP e N S Cny- S1-2i0 .
TITLE [T DELETE ERRO [1 Crange  [] Additan
NAME 42 NAMI
STREET ADDRESS &3 STRE. TAZDRESS
CITy-5F-2IP —— e djfﬁ §L—Z\F’ _______ R
TITLF (] DELETE 5 1L [ Crange  [7] Additian
NAME 52 Naml
STREET ADDRESS : 53 SIRE 7 ADDRESS
GIY-§1-2P e  Rstenvstae |
Tee [T DELETE B 1T [ Crange [ Addiwon
NaME 62 MAMI
STREET ADDRESS 63 SIRE T AJDHESS
CITY-§7-2P G400Y Sy

14. | do haraby certity thal the information supiphad with s farg i ml- furnished and do:s not quatfy 1o the examphon stated in Section 119.07(3jik), Florida Statutas, | farther
certify that the inforination indcated an this annua’ regiort ar s |p;xts-rngnm! annual report s tue and acourate and that my signalure shal have the same legal eYfect as if made uncler
oath; that | am an officer or dicector of g Sraten of the recesver O trustoe enpoweres to execote s repont as reduired] Ly Chapler 807, Flarioa Statutes: and that my Nama

Lttanh ith an acldress

ment

ALr . Gocoennars  qfotlac  (Gre)0Y3Yes

ED OR PRINTED NAME OF OFFICER OR DIRECTOR: 3t Tatan: o 8

CR2E034 (12/95)



