FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % B FLORIDA DEPARTMENT OF STATE
CORPORATION Gt Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF GORPORATIONS

1996 s
DOCUMENT # 604269 (1)

1. Corporalion Name

RICHARD AN GOLDBERG, M.D., P.A.

e (I

AN

Principal Place of Business Mai!ihg Addr;assﬂr
200 BUTLER STREET 200 BUTLER STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
B 04/01/1973 06/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Appled For
21 o 26| ‘ 59-1455161 Not Applicati
| __ Sulte. Apt. 4, elc. L, Sulte. Apt. 4, ete. 5. Cerlificate of Status Desved [ $8.75 Additional
El e ;‘717 o -~ ) . Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip | Country __p __ Country 8. This cerporation has liability for intangible tax under s 199,032,
[24] 25 29| 30 Fiorida Statutes ¥ ves [No
9. Name and Address of Current Regi_s_geﬁre? Agent 10. Name and Address of New Reglsterad Agent
Bt MName
GDLDBERG- HGHARD | 82| Street Address (P.O. Box Number is Not Acceplablo)
200 BUTLER STREET
W PALM BEACH FL 33407 &3
84| Gity FL Ias Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6371508, Fiorida Statutes, the above named corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florda, Such chan?e was aJtiorizad by the corporation's board of directars, | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0305, ¥ lorida Statutes,

SIGNATURE .. . e T T i o Ao S e ] G e e
Sloruture, typsse or pintad nae of ra;;j:md agant ad Sl i apicave :nonjnc_f-:.lu 2d Agent signature “equired when ezl gl DATE ﬁ‘_)\

12. OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE FD R 17T A PRTT: [JCnawge [ Addtion g

NAME GOLDBERG, RICHARD | 12 NAME 3

staeeraporess | 358 SEABREEZE AVE 1ASIREET ADDRESS a

CITY-ST-2p PALM BEACH, FL 00000 14C1Y-51- 7 &

TITLE ST [J DELETE | EXEO [ Change [ Additon |©

NAME 2.7 HAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-21P e . 24 CITY-51-28

TITLE [7] DELETE 3 1TTLE [J Ctange [ Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

civy-s7-2IP e Baaonyosige

TTLE [ DELETE 4.1 THLE [ Changs [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIREE T ADDRESS

CITY-ST-21P e L4CITV-ST-71p

TITLE [] DELETE 5 1 TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2ip . N _ 54 CITY-51-71p

TITLE [ 0ELEme 6 17I1LF [ Cnange [ Addition

NAME 62 NAME

SIREET ADLRESS 5 1STHEET ADDRESS

CITY-S1-2Ip | €4 CAY-ST-2iF

14. | do hereby cenify that the infarmation sunplied with this filng is velunlarily Tarnishad and does not aualfy for the exemplion stated in Secton 119.07(3)fk), Florida Statutes. | further
certity that the information iIndicate st on this. annual reporl or supplemental annual report is rue and ascurate and that my signature shall have the same legal effect as It made under
oath; that | am an offlicer o director of e sarporation or thi receiver or Trustee empowered to execute this repart &g required by Chapler 607, Flarida Statutes; and that nmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: | IRAND TYPD ORPRINTED NAME oF FiaNNG OFfFEER DR DiREGTOR ™~~~ 7 - 7_A R ) - I. ﬁ&'g"ba’{a’ﬁh‘c“', o
L__.. J , e ef “\o?\""'"::‘i .// ;MM !Rl g Phone




