FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 48308

1. Entity Mame
DOUGLAS GOLDBERG, DMD., PA.

ecret,ary of State

04-18-2003 90441 036 ***150.00

Principal Place of Business Mailing Address
2910 UNIVERSITY DR. 2910 UNIVERSITY DR,
CORAL SPRINGS FL 33085 ) CORAL SPRINGS FL 32065 -
2. Principal Place of Business 3. Mailing Address ' ‘ “l‘“” |“ Il"\ "I“ ||l“ ||)|| 1|” |||“ |‘|I' "I“ |'||! |Im MH |l|‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
: 650176545 Notl Applicable

Zi Counir: Zi Countr it
P Y P Ly 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, DOUGLAS
2910 UNIVERSITY DR.

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065" =~ ST m T

Cit Zip Cod
i v FL. [ Zpcose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable, {NQOTE: Regislerad Agent signature required whian reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
At ay 1,2003 o wil be 55000 o Soctn Coppeinreancns ) $5.00 o
fMake Check Payable to Floricfa Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS ANG DIRECTORS IN 11
TIILE D [ Delsta TITLE [ change [ Addifion
NAME GOLDBERG, DOUGLAS DMD NAME
streeT anoress | 2910 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-$T-2IP
TILE 2 Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O elsta THLE [ cChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_lzc'w_-mf__ U, e fOST)
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE 1 pelete TITLE ] change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S81-2P , CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachme: an address, with all other like empowered.

SIGNATURE:

( snﬁrm-uns AND TYPED OR pam-rsWE OF SIGNING OFFICER OR DIRECTOR T Date Oaytima Phore #

= BEQUIRED /4 /)3 903 ~forsT

AY  OCEZ6L0

CR2E034 (10/02)



