2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L63465

1. Entity Name

DAVID C. GOLDBERG, D.C., P.A.

Secretary of State

Principal Place of Business

500 NE SPANISH RIVER BLVD
SUITE #35
BOCA RATON, FL 33431

Malling Address

500 NE SPANISH RIVER BLVD
SUITE # 35
BOCA RATON, FI. 33431

—_ TS 4

RGN R

01242007 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
65-0196191 Not Applicable
i . $8.75 acational
. 5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

GOLDBERG, DAVID, C

500 NE SPANISH RIVER BLVD
SUITE #35

BOCA RATON, FL 33431

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or bath, in the State of Fionga, | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signature. typed o printed name of reg agent and

il 1 gpp

{NOTE PRegistered Agent signature requirag when ramstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Cempaign Financing
Trust Fung Coniribution.

$5.00 May Be I
Added lo Fees

10. OFFICERS AND DIRECTORS [

bC

GOLDBERG, DAVID C.

500 NE SPANISH RIVER BLV
BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
Lify-51-2P

TILE

NAME

STREET ADDAESS
CITY-ST- 2iP

TITLE

NAME

STREET ADDRESS
CiFy-S§T-2IP

TIHE

NAME

STAEET ADDRESS
cny.s1-2p

TILE

NAME

SIREET ADDRESS
cny-§1-zp

TIMLE

NAME

STREET ADDRESS
cy-S1-21¢

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on (his repost or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh: that | am an oflicer or director
at the corporation ar the receiver of trustee empowered Lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 ar Block 11 if

changed., or on an attachmgent with an address, with all other ke empowered.

4 C

SIGNATURE:

56136 -6

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

2fr o
T Df&

Daytre Phone #

Feb 12,2007 08:00 AM




