FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # May 28, 2002 8:00 am
ey e 688243 Secretary of State
JOEL H. GOLDBERG D.M.D, PA. 05-28-2002 91521 036 ***150.00
Principal Place of Business Mailing Address .
6640 EMBASSY BLVD 6640 EMBASSY BLVD i 454000
SUITE 1 SUITE 1 :
PORT RICHEY FL 34668 PORT RICHEY FL 34668
S — RN
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & Stat, City & Stale 4, FEI Number Applied For
e ve """ 59-0022255 e Aoniea
zip Country Zip Country 5. Certificate of Status Desired O fg'gg‘ L';‘:'Bd;m’”a'

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
i :

T@RRENCE’ ALFRED W ’ Street Address (P.O. Box Number is Not Acceptable)

6645 RIDGE ROAD

PORT RICHEY FL 33568

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. _';hjsf.cl:prporanqp is eli{g\b!g tcl> sattnifyéts intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete THLE Dlchange [ Addition
NAwE GOLDBERG, JOEL H DMD NAME
STREETADDRESS |6640 EMBASSY BLVD STREET AGDRESS
trv-st-2P - PORT RICHEY FL 34668 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CIY-§1-2iP
TITLE [ pelete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 3 oeleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-8T-ZIP
TILE {7 Delsis TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P. | A/] CITY-ST-2IP

13. | hereby certify that the infprmation supplied with
indicated on this report orupplemsnial report i

of the corporation or the reeiver orfirustee emppw ;

; ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agdrdte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
p rfcyfie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h naddres. Y Hr Fike empeowered.
'- = Ered Ml
SIGNATURE: WAL AEQUIRESel H. Goldberg 05/01/02  847-9631

k SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

USLEP40

nv

CR2E034 (9/01)




