2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT . Jun 01, 2007 08:00 AM

. Entity Name
GARY J. GOLDBERG, P.A.
Principal Place of Business Mailing Address
10652 PLAINVIEW CIRCLE 10652 PLAINVIEW CIRCLE
BOCA RATON, FL 33498 U5 BOCA RATON, FL 33498 LS
R VWO EVAR I AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282007 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2470963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;esq:::ﬂ:‘;uonai
6. Name and Addrass of Currant Registered Agent 7. tlamo and Addrass of New Registered Agent
Nams -
TAMMY B. SALTZMAN, P.A.
2000 GLADES ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 212
BOCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE

Signature, typed of priniad niwne af regrstacad agant and tile If applicabls. (NOTE Reqistarad Agen: signatues recursd when renstalng} DATE
FILE NOWIIl FEE IS $150.00 9. Elactlon Campaign Financing ss.ou May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete HILE [ change [ Additian
NAME GOLDBERG, GARY J NAME
STREET ADDRESS | 10652 PLAINVIEW CIRCLE STREET ABDRESS i ﬂ]l—irﬂjl"l?lﬁr:.?'ﬂf{
cv-stze | BOCA RATON, FL 33498 eiry-S1-26 0B /04 /N7-00005-002 150 D0
T ) ooete TiLE [ Change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NINE O oelcte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF CrY-ST1-2IP
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TIME O petere TLE (] change {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delets TILE [ Change  [C] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does nol qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certity tha the information
indicated on this teport or supplemental report is rue and accurate and that my signalure shall have the same 'egal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver orfusteg empowered to execule Whis report as reguired by Chapler 807, Florida Stalujes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij'a raas, with all ather ke empowered. 0
SIGNATURE: X X502  SEf- 727
4 Daytime Priona #

;ﬂ(ﬁTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! / Dale
»




