~ FLE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000000501 (5)

1. Corparaton Name

CARLOS J. GOLDENBERG, M.D., P.A.

[ Princizal Place of Business
10745 8.W. 74 COURT
MIAMI FL 33156

Mailing Acidress

10745 B.W. 74 COURT
MIAMI FL 33156-3634

FILED
May 01 1997 8:00am
Secretary of State

]

8. Date incorporated or Qualified

12/268/1892

3a. Date of Last Report

05/01/1996

o il e of Busiess 3o Vg Address
21| . |28

4, FE_I Number

65-0360295

Applied For
Nol Applicabia

3;*;“-\.[(3_ Apl #, (!l(;r T Suite, Apt. #, elc.

0 $B.75 Additional

8. Certificate of Status Desired Feo Required

22| . . 7]

- City & State | Cuy & Stalo 8. Election Campaign Financing $5.00 May Bo
EE*J,,.,, S — 28] Trugt Fund Contribution Addad 1o Fees
L, m ... Country S Country 8. This corporation has liabllity for intangibte {ax under & 199.032,
[%*!J_.. S | 20| m Florida Statutes Hves [Ino
| 9. Name snd Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
GOLDENBERG, BERTHA M 81| Neme
10745 S.W. 74TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code
11, Purs e wns of Seolions 607 0502 and 6071608, Florida Statules, the above-named corporation submils this Statement for the purpose of changing its registered
olfice or registered agent, or botb.in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

agent | ami familar with, and accept the ablgatons of, Section 607.0505, Florida Stalutes.

SIREFTADIHESS 23 STREET ADDAFSS

SIGNATURE W {NOTE Fagisiered Agant g.grature requred whor reinstating) DATE -

(12— OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g ] D [T OELETE LITILE L] hange [T Addition | &5
e GOLDENBERG, CARLOS J 1.2 NAME 3
s eoess | 10745 S.W. 74 COURT 1.3 STREET ADDRESS o
ervsre | MIAMIFL 33158 14 CITY- §7-21P &

o | ) [T peLeTe 71TILE [JChange [ Adgition | O
HAMI 22 NAME

STRIET ATIINE S 3.3 STREEY AGDRESS

RSN LIEL o e - 2400y 8129
it [T DECETE F1TITLE [Jchange  T_J Addition
NAE 2 NAME

4.3 STREET ADDRESS
44 [ITY-5T- 2P

STHEER AL s

CIV- ST A
ISR A

LR S 34, CiTY-ST-21p
it Tl oeLete 41TILE T change [ Addition
s 4 2 NAME

TI1GE ) T DELETE 51TMLE [ change T[] Addition
HAME 6.2 NAME
STHEEE A010HE S 5.3 STREET ADDRESS
PGSt . 54 CITY-8T1- 2P
T 1 DELETE 51 TILE [Jcrange ] Addition
HAM: 62 NAME
ST ADDRESS 6.3 STREET ADDAESS
TS A 64 CiTY-51-2IP

14. |l
info
appears i Biock 12 or Block 33 i chan or on an atachment with &n address.
N _i
SIGNATURE: Aoy - Lqrios
TYPED OR PRINTED M, OF SIGNING OFFsCER OR DIHECT:

rehy corlity 1l e information suppfiod with s filing does not gualify for the exemplian stated in Section 119.07(3)), Florida Statutes. 1 further certity that the
aton inchcated on this anfwat reporl or supplemental annual reporl is frue and accurate and that my signature shali have the same legal effect as if made under cath: thal
| arr an ofhcer or direclor of 1he corporation or 1ne receiver oF frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

dlét}@ﬁaﬂmheg H2efor  (305) eu3- 2028

“Daytime Phone #
.



