1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

PQTUMENT # 688243

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

(5)

T Frincipal Flace of Business
- @840 EMBASSY BLVD
SUITE 1

Maiting Address
6640 EMBASSY BLVD
SUITE 4

FILED
May 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

25]

20] 30]

Persanal Property Tax dua June 30. m Yes O ne

. Name and Address of Current Regiatered Agent

PORT RICHEY FL 34888 PORT RICHEY FL 34668
3. Date Incorporated or Cualitied
10/01/1980
2. Principal Place of Businoss 28. Mailing Address 4, FEI Numbar Applied For
: —_a-ﬂ ;;] _59-P022055 Not Applicable
Suite. Ap1. #. elc. Suite, Apl. ¥, etc. $8.75 Additional
: it i .
-;;I e 6. Cerificate of Status Desired (| Fee Requlred
T -
Ciy & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
HFI_;I E Trust Fund Contribution Added to Fees
r_] Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;184

10. Name and Address ol New Registered Agent

82| Strest Addrass (P.O. Box Number is Not Acceptable)

TORRENCE, ALFRED W 81| Name
6645 RIDGE ROAD
PORT RICHEY FL 33568 =

84| City

as‘ Zip Code

FL

“#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &

\ ) 6 bove-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in tho State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607 (505, Florida Statutes.

§ SIGNATURE
Bignature, typed o grinte<d name of rogslored agent and tille § applicabla {NCTE Ropistered Agent tignature reguired whan reinslating) DATE p
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD T ortete I 13 TLE [JChange  [] Aadition s
HAME GOLDBERG, JOEL H DMD 1.2 NAME
SmeeTapoeess | 6640 EMBASSY BLVD 1.3 STREET ADDRESS %
cay-st-ze PORT RICHEY FL 34668 LACITY-ST-2IP &
TME [J DELETE ZATTE [J change ] Agdition | O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
PITY-S1- 29 2 4 OTY-5T-21P
TME [ ] oeceTe SATALE Clchange [ Addition
NAME 3.7 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
| GiTY-51-1% 34, CITY-ST-2IP
§ ME T[] DELETE 41TITLE L Change 7 Addition
HAME 4.2 HAME
] HTAEET ADDRESS 4.3 STREET ADORESS
CY-5T-2¥ |'44 CITY-ST-2IP
TLE [J oeeete 51TME [T change [ Addition
& Name 5.2 NAME
£:§ BTREET ADDRESS 6.3 STREET ABDRESS
4 cav-st-ze 54 CITY-ST-2IP
THLE CTotete 61 TILE [T change 1] Addition
e 6.2 NAME
=1 syreer apoRess 6.3 STREET ADDRESS
' ﬁ'l\‘-ST-ZIP 64 CITY-57-2P

| officer or director of tha cor

3 ‘ Biock 12 or Block 13 if cha
' | SIGNATURE: / 1z

n Of the roceiver or trust
of on an altachmept with/an address.

14 ! hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual repon or supplomantal annual reporl is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e -Joel H. Goldberg 6///9/ [813]78117—9631




