FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000063600 04-27-2005 90030 004 ****50,00
1. Entity Name
JACOB H. GOLDBERGER, M.D., LLC
Principal Place of Business Mailing Address z U Uq 9 99 7
1220 KASAMADA DRIVE 1220 KASAMADA DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33918
13685 DOCTORS WAY 13685 Doctoks waY
Suite, Apt, #, elc. Suite, Apt. #, etc.
03252005 Chg-LLC CR2E083 {10/03
SVITE_210 SVITE a0 9 (10/03)
City & State City & Slate 4. FEI Number Applied For
FT, M\/Eﬂsl L T MY&S 4 =L 9\0- i 555‘{’]‘5 Mot Applicable
Zip T country Zip Country " } $5.00 adgditionai
R f d .
33?‘ o us A 35?’ a us A 5. Certificale of Status Desire 0 Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GOLDBERGER, JACOB H M.D.
1220 KASAMADA DRIVE Streel Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33919
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o prinled name of registersd agent and litle il appicable, INQTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Dalete TITE 3 Change [ Addition
NAME GOLDBERGER, JACOB H NAME
STREET ADDRESS [ 1220 KASAMADA DRIVE STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33919 CITY-5T-2IP
TILE [ Dalete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN \ CITY-ST-2IP
11. | hereby certify'that the i atioh, supplied with this filighy does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfis report if tth\and¥ccurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilit] company owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JacoB H. GoLDBEPCER 4D ufos 33‘?-214—1ara

NA\QJHE AND 3‘YP RINTED NMﬁiF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




