FILED

Mar 29, 2004 8:00 am
2004 F°§£§3§LTR%%%%‘%“”‘°" Secretary of State

DOCUMENT # 604453 03-29-2004 90062 017 ***150.00

1. Entity Name

DRS. CORIN AND GOLDBERG, M.D., P.A.

Principal Place of Business Mailing Address

7100 W. 20TH AVE. 7100 W. 20TH AVE. V7
it " SUITE 512 7 0 8?0

SUITE 512

HIALEAH, FL 33076 HIALEAH, FL 33016 non
T s e I

Suile, Apt. 4, ete. Suile, Apt. #. etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1464636 Not Applicable

- 7 —

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CFRA, LLC

ONE HARBOUR PLACE, 5TH FLOOR Sireet Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33602-5730

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reQIBtersD egunt anc lite if apphcabte INOTE: Regislered Agent signalure required wiven reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TME {3 change [0 Aadition
NAME CORIN, MORTON NAME
STAEET ADDRESS | 7805 SW 1418T STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33158 CITY-ST-2IP
TITLE O Detete TITLE [ Change (7} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZIP CITY-ST- 1P
me [ Detete TIE [ Change  [] Acdition
MAME HAME
STREET ADORESS STREET ADDRFSS
CIy-5T-2IP CiTY-ST-2IP
e O Delete e ' [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1- 2P
TITLE [ Delete JITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TME [T Delete e [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTy-ST-2IF CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated an this report or supplemental reporl is frde and accuralg.gnd that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an adgress, all other i powered,

SIGNATURE: _~ oLl /&%o{ GosIRa(-San0r

A\
SIGNAT,JE aND TYPED/OR PRINTED Nﬁe OF SIGNING OFFICER OR DIRECTOR Dare Daytite Phorie 1

+ —



