]

2006 FOR PROFIT CORPORATION

REINSTATEMENT . F!L ED

DOCUMENT # P05000147488 ' 06
1. Entity Name
ROBERT GOLDBERGER, P.A, NOY 20 Py . 02
SE (".i!l‘L. i - o
\ ‘eu.‘.’,‘j- (I JTAI

Principal Place of Business Mailing Address TALLM ff\f:,bLE F DE
19343 NW 11TH STREET 19343 NW 11TH STREET [
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ]REINSTA ENTKQ—
T e VIR

Suite, Apt. #, etc. Suite, Apt. #, elc 12006 REIN-P CR2EQ98 (11/05)

City & State City & State {FEI Number Applied For

wg IQ? Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a 23';?q$?$ﬁ°"a|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GOLDBERGER, ROBERT
16343 NW 11TH STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL I Zip Code

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

SIGNATURE
Signatuire, Iypad oF printed name of regisierad agent and ttle if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordarce with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE e i Change [ Andition
NAME GOLDBERGER, ROBERT e LML E e R L e e
STRELT ADDRESS | 19343 NW 11TH STREET STREET ADDRESS 11 /20 /DE--DN1DEE - on
CITy-ST-2IP PEMBROCKE PINES, FL 33029 CITY-S7-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-85-2IP
THMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TIME [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 18, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the recetgr or frustee empowered o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anac@lh an addregs, with all other like empowered.

o-é«?f .J..Jdﬂl_ /{//S/Oé ?\f‘/VSE——F;))o

SIGHATURE AND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Aate Daylime Phone #

SIGNATURE:




