[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 688243 (5)

1. Comporation Name

JOEL H. GOLDBERG D.M.D., P.A.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

Principal Piace of Business Manl-"mg Address
6640 EMBASSY BLVD ) 6640 EMBASSY BLVD
SUITE 1 SUITE 1
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date incorporated or Qualifed 3a. Date of Last Report
10/01/1980 05/01/1995
2. Principal Place of Business | 2a. Malng Adiress 4. FEI Number Applied For
?1_1 26] 59'2022255 Not Applicable
Suite, Apt, #, elc. — Suite, Apt #. ele. 5. Cerificate of Status Desired M $8'75 Ainlional
22 271 Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Bo
;;l E‘ Trust Fund Contribution [ Added to Fees
Zp Counlry L . Country B. This corporation has liability for intangible tax under s 199.032,
[2a) [25] 28] 30| Floida Statotes X Yes TONo
6. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nameo
TORRENCE, ALFRED W., JR. 82| Sheet Adross PO Box Number is Nol Accemiatia)
2351 U.S. 19 NORTH, SUITE 106
PORT RICHEY FL 33568 83
84| City FL as| 2 Code

11. Pursuant 10 the pravisions of Sections 6070502 and 657.1508, Florida Slattes, the abave named corparation subhmils this statement for the purpose of changing its registered office
or registered agent, or both, nthe Stale of fiorida. Such change was autherized by the corporalion's board of diectors. | herety accent the appointment as registered agent. | am
tamifiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. . I e I - o : e —
Sguahre, typed o panted nan o of regetarud agent and L fagpphaz e INGTE Fengrsturgd At Sepialars radparga whes rangtisng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TTE PD [ CeueTe T1TIE [ Crange [ Addiion

NAME GOLDBERG, JOEL H., DM.D 12 Nt

STREET ADURESS 6640 EMBASSY BLVD *3STREET ADDRESS

CITY-5T-2IP PORT RICHEY FL 14 00Y-51-219

TITLE [} DECETE Z 1TME [ Change  [] Addition

NAME 22 NAME

STREET ABDRESS 23 SIREFT ADDRESS

CiTy-S1-72P 2400Y-51-02

TIILE [] DELETE 317I0E [ Change  [] Addition

NAME 32 hAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-21P 34CTY-S-2P |

HTLE ) DELETE £1TIIE [ Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 423 STRERT AZDRESS

CITY-S1-2IP B » 440MY-51-2F

TILE [] DELEIE §1TITLE [1 Change  [] Addition

KAME 52 NAME

STREE [ ADDRESS SASTHEET ABLAESS

CITY-ST-2F 54CITY-57-21P

TILE ] DELETE 6 1TILE [ Crange ] Addition

NAME 62 KANE

STREET ADDRESS 3 STREEN ADORESS

CI1V-S1-2iIP E4CTY-S-2IP

14, 1 do hereby certify that the informaticrf supplied wilh this fiing is voluntarily fumnished and does not qualify for the examption stated in Section 118.07(3jk}, Florida Statutes. | further
certify that the information inchcated o this annual repar or supplemental annual regort is true and accurate and thal my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporaton or/) wer or Trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

L with an address

N\ Joel H. Goldberg, P/D \/7/[}/?6 (813)847-9631
GNNAOFFICER OR DIRECTOR pmT e A '7Day1m=e'5vfa-w€i:J

CR2E034 (12/95)




