2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 604269
t. Eats N Mar 04, 2000 8:00 am
RICHARD IAN GOLDBERG, M.D., P.A. Secretary of State
03-04-2000 90056 023 ***150.00
Principal Piace ot Business Mailing Address
200 BUTLER STREET 200 BUTLER STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-6004
T v e AN IR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1455161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I §8'75 A_dditional
ee Required
. 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R i -
o - - - |- 7" Richard I: Goldberg -
GOLDBERG’ RICHARD | Strest Ad§g§ (PSO. x Number is Not Acceptabile)
200 BUTLER STREET cabreeze Avenu
W PALM BEACH FL 33407
©%  palm Beach FL | 93480

nlityAubmits this statemant forghe purpgle of changing its registered office or registered agent, or both, In the State of Florida.
i

SIGNATURE .I

CR2E(034 (9/99)

Si&mmr& typed or pnnted name of registered agent and title if apph(ab\s, (NOTE: Registered Agent signatura required when reinstating} DATE
o | oo | " Sty $500 o
= ’ * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detets ME [J Change [ Addition
NAME GOLDBERG, RICHARD | NANE
sTREET apbRess | 358 SEABREEZE AVE STAEET ADDRESS
CITY-ST-2IP PALM BEACH, FL 00000 CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
) NAME NAME
| STREET ADDRESS STREET ACDRESS
+ CIY-SI-ZP CITY-ST-ZIP
OTTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~~~ S e - [ STREETADORESS.[. ___ — e :
CCv-sTzp oTy-sT-2p T
TILE [ petete TITLE [0 Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71p CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-S7-2IP

+3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report g lermental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corporation or trgTeceiviy or ustee empowered 10 gxecute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attychment with #h address, with all othdy like empowere

SIGNATURE:

X i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER D!I DIRECTOR Date Daytime Phone #

————d



