FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . May 2 O 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secitr of St Secretary of State
: 1997 DIVISION OF CORPORATIONS
| DOCUMENT # 688243 (5)
-1 % Corporation Name
: JOEL H. GOLDBERG, D.M.D., P.A, o AW W
i ".’_a:'l|"'llllll Il' l';'ll W |' ||I . I n I' o
: LT f . ||||I ’It.;,u A ||f|' i
| Pringipal Pince of Buginoss Mailing Address e gy T LA I
6640 Embassy Boulevard 6640 Embassy Boulevard
Sulte 1 " Suite 1
Port Richey, Florida 34668 Port Richey, Florida 34664 3. Dale incorporaied or Queinied | 3a. Dalé of Lasl Report
10/01/1980 19986
21 2. Princinnl Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
gl 3 28] 59-2022255 Nol Appicabie
B Suite, Apt ¥, elc. Suita, Apl. #, elc. ! $8B.75 Addiionsl o
i L r.’;l ;ﬂ 5. Coriiticate of Status Dasired O Fee Required
‘e City & State Cily & State 8. Election Campaign Financing $5.00 Mey Be
4129 2 Trust Fund Contribution Added to Fees
b= 2n Country Zip Country 8. This corporation has ligbility for intanglble iax under s. 189.032,
4 24 m __E 30 Fiorida Stalutes ®vyes ONo
i #,_Name and Addreas of Current Reglsisred Agent 10, Name and Address of New Registered Agent
i ' 81| Name
- | Torrence, Alfred W. ] BUFpTAGHEER (PO, Gox NurierTs Vot Acospiabie
©| 2351 U,S. 19 North, Suite 106 ge hoa
. | Port Richey, Florida 34668 »
5, 84[ Ciy FL 85| Zip Code |
" 11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submita this etalemant for the purpose of changing its registered
i oflice or regislered agent, or bath, In the State of Florida. Such change was authorized by Ihe corporalion’s board of directors. | hereby accept the appoliniment as regisiered
% ageni | am tamihar with, and accapt the obligations of, Section 807.0505, Fiorida Statutes.
7 | siGNATURE T
o WM‘M o prink] nama of ragislarad sgad snd 1N ¥ applicable (NOTE. Raglelerad Agen signatues ragued when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12
- | e " PD L) DECETE 11 TITLE TJ Change T Addilion
P NAMF " Goldberg, Joel H. DMD 1.2HAME
h. | STRFFYADORESS 640 Embassy Boulevard 13 BTREET ADDRESS
i ey st ne ort Riche lor 1.4 CY-S1- 2
Lo T DELETE 21 TMLE 1.1 Changa ] Agdition
| wamE 22 NAME '
| STRELT ADDRFSS 2.3 STREET ADDAESS -
CITY-§1.00 " 2.4 CITY-87- 2P
D L] DECese SATITLE L) Crange LT Agdition
R L2HANE ¢
BTREFT ADDRESS 3.3 STREET ADDRESS
CffY-$1- P 34, CITY- ST- 2P
e 11 OELETE AATTE L) Change [T Aduition
3] e 4.2 WAME
: STREET ADDMESS 4.3 STREET ADDRESS
Ty - S1.2p 44 CITY- 5T-2IP
T e L DELERE SATALE 1J Change Addition
ol L 5.2 NAME
i | saerr aoDRESs 5.3 STREET ADDRESS 30
- |Lom.stze BACIY.57.20
wme L DELETE 61 TILE . Change [ Addition
o | o SOON0220010%
. — - 3, S P
STREET ADDAESS 6.3 STREET ADDRESS *EBEI 353 gﬂ 010g1--043
CiTy-51-2P ' l 64 CITy-S1- 2P o y
14. | do hareby certily Ihai thlinformation supplied with this fiing doss noioﬁuality for the examption glated in Section 119.07(3)(i), Florida Statules, | funher cerity that the
information indicatad on s apnual report or supplemental annual report is true and accurate and thal my signature shall have the same legat etiect as if made undar oath; tha:
{ am an oflicér or diract i 1he recpiver or irusibe empowsrad to execute this report as required by Chapter €07, Florida Stetutes; and that my name
. appoiity n Diock 12 or o athman! with an address,
T | elGNATURE: Joel 'H. Coldbera ‘V/M/? 7 (813) 847-9631




