] FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 688243 05-05-2003 90337 031 ***150.00
1. Entity Name
JOEL H. GOLDBERG D.M.D., P.A.
Principal Place of Business Mailing Address 11U3%Y ? ]
€640 EMBASSY BLVD 6640 EMBASSY BLVD
SUITE1 SUITE 1
2, Principa! Place ¢f Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2022255 Not Applicable
AR Gountry . @ - | Counry © | 5. Certiicate of Status Desied. [] 3875 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
TOHHENCE’ 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 submnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NQTE: Registared Agent siginature required when reinstating) DATE
B
gy FILE NOWI! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE PD [0 Delete TILE [ Change [ Addition
NAME GOLDBERG, JOEL H DMD NAME
STREET D0RESS | G640 EMBASSY BLVD STREET ADDRESS
CITY-ST-2ZIP PORT RICHEY FL 34668 CITY-ST-ZIP
TME [ Delete TMeE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P B CITY-ST-7IP
TLE [ pelete TMLE []Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE O Dalete TILE C)change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ elste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-2iP
TILE ] Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

orida Statutes. | further certity that the information
f made under oath: that | am an officer or director
that my name appears in Block 10 or Block 11 it

12. ) hereby certify thatthe information supplied with this fitin 3 does nat quality for the exemption stated in Section 119.07{3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the salhg |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, FRON
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /. SIGNATURE REUjok: W, coLpsrre (727)58467-9631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ )\S)al}‘ Deytma Phone #

AY 6992850

MR2FN4 {10/02}



