o < FILED

2008 FOR PROFIT CORPORATION Feb 26,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 604517

1. Entity Name
RICHARD GORENBERG, M.D., P.A.

Principal Place of Business Mailing Address

3607 S.W. 2ND AVENUE 3601 S.W. 2ND AVENUE

STE STE!

GAINESVILLE, FL 32607 US GAINESVILLE, FL. 32607 US

LT TR

02012008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopTd T

59-1470083 Not Applicable

ifica ; $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Registered Agent

3601 S W, 2ND AVENUE ~ DONOTWRITE
GAINESVILLE, FL IN THISSPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famibar with, ard accept
the abligations of registered agent.

SIGNATURE
v Signatury, typed of printed name of regisiecsd agent and hite | appkcable. (NOTE: Registerad Agent signatura required when reinstating) . DATE
. FILE NOWII! FEE IS $150.00 8, Election Campaign Financing sS_oo May Ba
' Aﬂar May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O . AddedtoFees
10. GFFICERS AND DIRECTORS I o , B ..
TTLE PD . o : e T

NAME GORENBERG,RICHARD : r S L.
STREET ADDRESS | 8401 S.W. 24TH AVENUE -
CITY-ST-2P GAINESVILLE, FL

TIILE s ‘ : HHRH:ID’:{:’H £ .-

NAME GORENBERG, RICHARD _ ' 5,"5. D8-20026-005 150,00
STREET ADORESS | 8401 S.W. 24TH AVENUE '

Onv-sT7¢ | GAINESVILLE, FL

TITLE - B
NAME

i -~ DO NOT WRITE

- , IN THIS SPACE

NAME
STREET ADDRESS - Y . .
CITY-ST-2IP ’ ' o . T :

TITLE
NAME .
STREET ADDRESS ] - .
CITY- ST- 2P . B

E
NAME ’ . e
STREET ADDRESS - ) Loe .
CITY-ST-ZIP . ot L : . )

I'ne . rflormation sybpled with this fling dope-not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rg| or supplem egyrate and that my signature shall have the same lagal affact es if made under oath; that | am an offlicer or director
of the corporalion o the receiver D exgcute this report ag required by Chapter 607, Florida Statutas; and tkeg my name appears in Block 16 or Block 11 if

changed, or on an aachment with an address, with alfother lke empowered.
ﬂ& ?fz _,3;,1-3(:"/

SIGNATURE:
lltt.lfﬁRE AND TYPED OR PRINTED NAME OFSIGNING DFFICER OR DIRECTOR\ Date Daylima Phone #

=/

- 12. 1 nergby certify that th

N~ \




