FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT ; e FLORIDA DEPARTMENT OF STATE
CORPORATION “ L Sandra B. Moriham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 692704 (0)

1. Corporation Name

STEVEN R. GOLDBERG. M.D., P.A.

MR

RUARAIR

Principal Place of Business Mailing Adcress
13908 LAKE BLVD. 13908 LAK E BLVD.
SUITE SUNE
FL 346671481 H FL 34667-1481 —
3. Date incorporated or Qualified 3a. Date of Last Report
0710171981 02/08/1995
2. Princpal Place of Business . 2a, Mailing Address \ 4. FEI Number Applied For
5] 2015 SYCAMORE DYt [] @0If SYuwips brive 59-2090866 . Nol Appicatia
Suile, At ¥, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
- X f {
r2—2| —El 5. Certificate of Status Desired # Fee Required
. City & Stale & > 6. Election Campaign Financing $5.00 may Bo
r23—i NEW pORT RICHE , FL 28 ﬁwﬁoﬂ- -R’lc’m F Trust Fund Contribution 0 Added to Fees
L Country Zi - Country 8. This corporation has liabifity for intangible tax under 5 199.032,
24[ 3LH,§4 25 29 %Qbs 4 El Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOLDBERG: STEWN R 82| Sireet Address (P.O. Box Number is Not Acceptable)
8015 SYCAMORE DR.
NEWPORT RICHEY FL 34654 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
farnivar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE __ .. ... — U . e
Sigralure, typed or prnted name of registersd agent and tits I applicable (NOTE: Flegisterecs Agerl signalure recuir s when renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

NG DP [ DELETE 1 1TiNE [] change [ Addition

N GOLDBERG, STEVEN R 12 NAME

sweeraoopess | 8015 SYCAMORE DR. 1.3 STREET ADORESS

CiY-5T-2IP NEW PORT RICHY, FL 00000 14CI1Y-ST-2P

TITLE [C] DELETE 2 $TITLE ] Change ] Addilion

NANE 2.2 NAME

STAFET ADDRESS 2.3 STREET ADDRESS

CHY-ST-7P 24 CITY-ST- 2P

T:TLF [ DELETE 31THLE [] Change  [J Addition

KAME 32 NAME

STREFT AUDRESS 33 STREFT ADDRESS

CITY-57-71P 3401Y-ST-21F

TILE [] DELETE 4 1T1LE [ Change ] Adddion

NaME 42 RAME

STREET ADDAESS 49 SIREET ADDRESS

CITY-5-2IP 44CHY-ST-ZP

TITLE [ BELETE 5 1TILE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY - ST- 2IP 54CITY-51-2IP

TTLE [7] DELETE B 1TITLE [J Change  [] Addition

NAME £ 2 NAME

SIKEET ADDRFSS £ 3 STREET ADDRESS

LTY-ST-2P 6.4 CITY-ST- ZIP

14, | do hereby cedify that the information supplied wilh this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual reper is frue and accurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE:_ Stled) R GocBBORE _?’_“/’___’!7’?’%.,; | EweN TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR " Deytune Phare

CR2E034 (12/95)




