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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H28074

1. Entity Name
RICHARD I. GOLDBERGER, M.D., P.A.

Principat Place of Business Ma

% RICHARD I, GOLDBERGER
5106 N ARMENIA AVE., SUITE 4
TAMPA, FL 33603

iling Address

% RICHARD i. GOLDBERGER
5106 N ARMENIA AVE., SUITE 4
TAMPA, FL 33603
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FILED

Jan 18, 2008 08:00 AM

Secretary of State

T

CR2E034 (11/05)

mé* 4, FEI Number

ik

Apphed For

59-2457754 Not Applicable
- . $8.75 Additionai
5. Certificale of Status Desired | Fes Required

6. Name and Addron of Current Reglstered Agent

GOLDBERGER, RICHARD |I.
5106 N ARMENIA AVE
SUITE 4

TAMPA, FL 33603
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8. The above named entity submits this statement far the purpose of changing its registered office or reglstered ageant, or both, in lhe Sla(e ol Flonda I am lamlllar with, and accepl

the obligations of registered agant.

SIGNATURE -
R . Sagralure, typed or printed name of registored agent and btle

oapphcabie {NOTE Regslared Agenl aignatura required when reinstating)

Alweatal u‘ll"‘l'f'%ls 200

P BN

* . FILE NOWIHI ‘FEE IS s-lsu 00 ;|
Aftsr May 1, 2008 Foe will be 5550 00

v

‘J - .+ Trust Fund Contrlbutlon

- - -
N N

" 9. Elecuon Campalgn Flnancmg' :“.

> $5.00 may Be'
Added to Faes .

 111/22/U3-B0020-005 1500

changed. or on an attachment with 3

SIGNATURE:

10 exe g-tMis report as required by Chapter 607 Florida Statutes; and that my name appsars |n Block 10 of Block 111f |

778Y7 4

eémpowerad.
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