FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000063600 G 04-30-2007 90036 048 ****50.00

1. Entity Name

JACOB H. GOLDBERGER, M.D,, LLC

Principal Place ¢f Business Mailing Addrass Eai

13685 DOCTORS WAY 13685 DOCTORS WAY

SUITE 210 SUITE 210

AU R TR
04052007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE |N TH IS SPAC E 4. FE! Number Applied For
20-1555975 Not Applicable

5. Certificate of Status Desired (] Eesa'ggqg‘r’:;m“a‘

6. Name and Address of Current Registered Agent

GOLDBERGER, JACOB H M.D.
13685 DOCTORS WAY SUITE 210 DO NOT WRlTE

FT. MYERS, FL 33912 IN THIS SPACE ‘

8. The above named entity submits this statemar for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GOLDBERGER, JACOB H

SIREETADDRESS | 13685 DOCTORS WAY #210
CIry-S1-21P FT. MYERS, FL 33912

TILE

NAME

STAEET ADDRESS
CITY-55-21P

TME
HAME

avaar DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CIry-S81-2iP

jon suppliad with fhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
am accurate andfthat my signatura shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
o recdiver of trusige empowared 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the i
indicated on this reporAs r
limited liability compagy or

SIGNATURE: .h\ Thcod H. GoLDRerCER MD 4/!8[07 239- 274 -7¢e0

SIGNATURE AND\JYPED PR PRNWA‘E})F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaybma Phone #




