2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 620055 ecretary of State
1. Entity Name 04-17-2003 90153 004 ***150.00
KENNETH J. GOLDBERG, M.D., P.A.
Principal Place of Business Mailing Address
320 SCUTH FEDERAL HWY 320 SOUTH FEDERAL HWY e
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020

Suite, ApL. # efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1916164 Not Applicable
L ap Country “0 Country 5. Cerliticale of Status Desired | $8'75 P}dditional
Fee Required

6. Name and’Address of Current Registerad-Agent— . -+ v . ~_.7..Name and Address of New Registered Agent L

Name
. MOSER — GOlDBERS  DELLA
GOLDBERG-MOSER. DELLA Street Address (P.O. Box Number is Not Acceptable)

3921 N 37TH AVE S¢20 SHeaRy o (ANE
HOLLYWOOD fL 33021

City

‘ Zip Code
T LhuDERDACE FL 233

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

YA -0 D

SIGNATURE .
Signature, typed o"printe name of registared agent and title if applicable [NQOTE: Registersd Agent signature required when rainstating) DATE

e FILE NOW!!I! FEE lS $150.00 . - .

9. Election Campaign Financin

s ateron 1,200 o i e 55000 G ers o $5.00 e
Make Check Payabte to Florida Department of State
19, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 0] Detete TILE I Change [ Adiition
NAME GOLDBERG, KENNETH J. HAME
SIREET ADDRESS 1320-SOUTH-FEDERALHWY: smeTanRess | S ERQ SHAOY O CANE
cmv-st-zp HHOELYWOOBFE CITY-ST-2IP T L ouDERDIGE, BT 333D
TE . D ) [ Delete TITLE Blﬁhange [ Addition
NAME - - NAME

GOLDBERG, DELLA MESER , MeSER —GDRERE , DECCA
sTREeT ADDRESS {3921 N 27TH AVE STREET ADDRESS
CITy-$T-21P HOLLYWOOD FL CITY-ST-2IP S¥30 S H-h-j) 0 k- LrrE
£ Lhupipp Pz'_ 3R )2

TILE e S e - =~ w[=) Detete— ——f TTLE. — =i e e ===~ . [cChange  [J Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS )
CITY-ST-2IP ) CImY-ST-2IP ' !
TITLE [ pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SRRATIBEE ERLASED ¢ tfr003 a5 UL -5 (L

SIGNATURE AND TYPED Oft $fuNTEH NAME OF SIGNING O*FICEJ# DIRECTOR Data Gaytime Phone #

CR2E034 (10/02)



