FILED
Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORAT:ON 3 ecretary of State
ANNUAL REPORT ; 03-31-2008 90010 019 ***150.00

DOCUMENT # P07000068970

1. Entity Name

HEIDI GOLDBERG, MD, PA

Principal Piace ol Business Mailing Addreas

9555 SEMINOLE BLYD PO BOX 7578 Y
o SEMINGLE, FL 337757578 - : 66007 662
SEMINOLE, FL 33772 ' :

i T e LT

Suite, Ant. 4, eig. Suite. Apt. k, @ic. 03072008 Cha-P CR2ED34 (12/06)
g
City & State Ciy & Suate AEF? Kfmwy Appiiad For
ﬂ' {gb “OL}QDQS'-S. Nol Applicable
op Country Zip Country 5. Ceriiticate of Status Oesired a ?:;?q ‘r:éma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl. dAgent - — |

: Haima
PEVZNER, MICHAEL D
2B41 EXECUTIVE DR #220 Street Address {P.0O. Box Number is Not Acceptahle)
CLEARWATER, FL 33762

Ciy FL Zip Code

8. The above named enuty SUDIMAS this sialemnent {or the purpase of changing its regislered oflice of regisiered Agen', or boih. in he Slale of Florida. | e famliar with, and accept
the obhgalions of regisierea agenl,

SIGNATURE
Sagratre, (YDA O PAMSO name 5F (8QISEC 30N 0 ki 1| Aophcatie (HOTE: Poguionso Agert sepnalu @ reCus B0 winsh /ewtsanng) .DATE
1 . . . L}
FILE NOWI FEE IS $150,00 o Gecton Campaign Fnancog 35,00 way 5,
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD [ Detese e O change [ Aodition
MAME GOLDBERG, HEIDI HAME
STAEES ADDRESS | PO BOX 7578 STREET ADDPESS
ciy-S1-ap SEMINQLE, FL 337757578 wry.st-ap
TIE 1 peime WHE [ tnange 3 ogition
NAME HAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-29 oTY-S1-2P
e 0 elets me J Change 3 Addition
HAE NAME
STREET ADORESS STREET ADOPESS
Cil¢-5I-OP YL ST- 0P
nne [ petere e Clchange ] Additian
HAME HAME
STREET ADERESS SEREET ADDRESS
LY -51- 71P CITY-57-2IF
TINLE [J Detere e CJchange ] Aodition
MAME HAME
SIREET ADDRESS SIRLET ADORESS
Qrv-51. 19 ClTY-S1-2P
HIE: 3 Detete IE O cheoge [ Adduion
MAME RAME
SIREET ADDRESS STREET ADDPESS
CIrY-S1-2P CITY-§T- 210

12. | hereby certily that ihe inlormancn supplied wath this liling does not qualily for 1ha exemplions comained in Chapier 119, Florida Statutes. ¢ durther cernly 1hat tha infarmation
indicated on this report v Supolemental 7epxrt is true and accurate and that my signature shall have iha sarne legal effect as il made under oath: that | am an oificet or direcior
ol the corporation o Ihe receiver or wustea empowered o execule this report as required by Chagter 657, Florioa Statutes: and that my name appears in Block 10 or Block 11 4
changed. or on an alachmeny with an agdress. with all ciber ke empowered.

MD LA /5/23lbs _/ (i) R8s

NG QFFICER OR DIRECTOR

—

SIGNATURE:

SIGHATURE AND TYPED OR PAINTED NAME OF,




