2006 FOR PROFIT CORPORATION FILED
_+ ___ ANNUAL REPORT May 01, 2006 08:00 AM

¥ . — ———— -
DOCUMENT # P00000030112 Secretary of State
1. Lrlity Name - :
SHARI L. GOLDBERG, O.D., P.A.
_F:rmr;rpa) Pfac—e— <;f é(‘;(uess - Mating Address
13550 W . SUNRISE BLYD. ) 9272 N 9 €T, - )
SUNRISE, f1 33323 ) B ’ PLANTATION, FL 33324
o pewasans | RARINI
| Sweaptfec Sue, Apt. 8, eic B 01132006  Chy-P CR2E034 {11/05)
Ciy & Smte : City & State T 2. FE Numper I TApplied For
I §5-101196% Y iverappicar
Fllsd Gauntry Zip Couniry 5. Cortihcate o Sraus Oesired 0 ?e%'g? qg:,:;"cna‘
L 7 & Nameand Address of Current Registered Agent B _—?_ 7. Name ang Address of New Reglstered Agent
Mame .
GOLDBERG, SHARI L : :
g27ZNW O CT : Shreet Address (FQ Box Mumber is ot Acceptabie)
PLANTATION, FL 33324 : - - . _—
mym T -t FL I Z'ipCDﬂB

8. The above narmed enity submils tis starement fo: the purpase of changing s registared office o registered agent, or both, in fhe State of F lorida. 1am familiar wilh, and acce:”
the oiigatians of reqgustered agent. o

SIGNATURE . e e e, —
SR, YRt D DITHED e OF IBOTSTETCD 308 ANG 1E D appl catie CTE: fbg sierod Ader] 5l ré raacired wign cainstaoy} Z -"DATE
FILE NOWII FEE IS $150.00 8. Blection Campargn Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust furd Contribytion. LI AddedtoFees
{ 10. o OrFCCRS AND DIRECIORS N KL ADDINONS/CHANGES 7O OFF ICERS AND DIRECTURS IV 11
TIE oP : ™ Dekese ek [ Chenge [ J Adina
MAME GOLDBERG, SHARI L - NALIL
STRECT ADDRESS § 9272 NW S CT A skl AUDIESS
’_G'.W-St- Fid PLANTATION, FL 33324 R . ‘% TAY B2
et 71 etete ILE - 3 Change fe s
NavE WAVF . UO0000S47798
STREET ADGRESS SIREE} AuDILLS ﬂa;"lE/DE—BU%B—BH 150. UU
CTY 57 2F CIe-57-0F
i O pelets _f e [T Change 3 Adidtin
HAME - NANE
STREET AQDRESS HilieET AUURESY
GITY-5T-2P IMINSET
Thiet 3 Deiete [y s Olchange  [Jaw
NARSE - N
STREET ADDRESS i STRCLT ADDRESS
Y -57- 49 {0
TiILE [ peiee e . D change [ Adaiion
BLAME NAVE
STREET AUUBESS : STREET ALLPESS
ore-staP - s OISR
wme . : T oeee TR owat T3 Change T3 Additian
NAWE ~H HewE
STATET ADDHESS : H SIReLT ADORESS
CITY-51- 57 Y- 5T 2P

12, | neraby ceddy that the informaton supplied with s fifing does rot qualify for Tie exermlions cantained ir Cuapter 119, Flacda Statutes. § furthar cectdy that e infdrmation

ndicated on ths report of supplemental repor! is rue and acdurate and that my signatre shall have the same legal ellect as if made undar oaih, that 1 am an officer or directos
al e carpueation of tha recever ar trustec ampowered 10 executa this report as required by Chepter 607, Florida Statutes; and that my name appears ir Black 10 or Black 11
changed. or on an agachmant withy an address, with ali other ke ernpowered.

SIGNATURE: %&ﬁﬁar%%gga b?sﬁ}slr%%ﬁ ﬂECQ? t@gﬁ?* L#ZEL?G o ?Emkj}:-w




