2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000030112

1. Enlity Nama

SHARI L. GOLDBERG, O.D., P.A.

Principal Place of Business

1200 EAST LAS OLAS BLVD
SUITE 104
FORT LAUDERDALE, FL 33301

Mailing Address

9272 NW 9 (T.
PLANTATION, FL 33324

2. Princﬁal Placeoﬁgifﬁ- n&(}. x # 3. Mailing Adtiress
5936 al P} bvi

Suite, Apt. #, elc. Suite, Apl. #, alc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90030 044 ***150.00

60024581

I A

01302008 Chg-P CR2E03 (12/06) -
City & Siate IS City & Statle 4. FEI Number Applieg For ‘
Covad Sprivngs FL- 65-1011965 Not Applicabla
Zig Coyni Zip Counlry " e $8.75 additional
33% USA— 5. Caerlilicale vl Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- T TITMame” T " T

GOLDBERG, SHARI L
9272 NW 9 CT .
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The abova named enlity submits this statement for 1he purpose of changing its registerec office or registered agent. or both, in the Slate ol Florida. | am familiar with, and accapl '

the obligalions of regislered agent.

SIGNATURE

Sigiur e tyeed G prifled nzime ol agtened dasnl aed L 1 appboatie

SHOTF Reggis‘arad Aaerl se)natirs 164, ned winon imngtating)

DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, O  adeedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP. O peee 1ITLE [ change [ Addition
NAME GOLDBERG, SHARI L NAME
STREET ADDRESS | 9272 NW @ CT SIREEN ALDRESS
GiTY-ST- 21 PLANTATION, FL 33324 Gy Si-2ip
TILE [ Deiee i [J Change (3 Addition
NEME NamMk
STREET ADDRESS SIREET ADDRESS
CITy-S§1-2P Ciy 57-2P
TIILE O petee TILE [J Change [ Addition
NAME NAME —_— P
STREET ADDRESS SIHEET ADIHESS
CITY-57-4P Cily 51 2P
inLE O veee e {1 Charge [ Addition
HAME NAME
SIREE | ADDRESS STREEF AUDIRSS
CITY-§I-21P Ciry s1ap
TITLE O aise lite O Charge  [] Addilion
NAME HAMML
SIREET ADDRESS SIPELI AUDAESS
Chy-Sr-ap CIFY ST 2P
INLE T ceiee e [ Change (7] Addilion
NAME 1ME
STREET ADDRESS [} siReeT ADaRESS
CY 81 2P l Cire ST 2k

12. | hareby certily that the information suppliea with this liling dees not quality lor the exemptions containea in Chapier 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemantal report is true and accurale and that my signatura shall have the same legal effect as if made under cath: that | arn an officer or director
ol the carporation or [he receiver or trustes smpowered 10 execule this raport as réquired by Chapler 807, Florida Stalutes: and Lhal my name appears in Biock 10 or Block 11 i

changed. ar on an atlachment willyan address, witf

SIGNATURE:

all ather like empowared

SIGNATURE AND TYPED OR PRINTED NAMI [GNING CFFICER O




