2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049512 Mar 25F 12161;:)]0)8-00 am

STEVEN G. GOLDBERG, D.D'S., P-A. Secretary of State

03-25-2000 90018 023 ***150.00

Principal Place of Business Malling Address
7301-A W. PALMETTO PARK RD 7301-A W. PALMETTO PARK RD
SUIE 303-C SUITE 303-C
BOCA_RAT e - N FL 33433-3457 .
| BOCA RATONEL3M3_ .- . . -BOCA RATO 57 T e VAU - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 04 Applied For
57398 Not Applicable
Zi untr i 0 it
» Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOPSICK' MICHAEL D Street Address (PO. Box Number is Not Acceptable)
7000 W. PALMETTO PARK RD.
SUITE 203
BOCA RATON FL 33433 City FL 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.
SIGNATURE
Signalurs, typad or printed name of registered agant and titla if applicabla. {NOTE' Regsterad Agent signature requirad when remstating) DATE
9. This corporation s eligicle to satisly its Intangible & . _ . FILE NOWIILFEEIS $150.00 . . . ... . S
L : - TR e T e e e - -3 Setme-) 40, Election Cam Fina
Tax filing requirement and elects to do so. .. -After MAY 1, 2000 Fee will be $550.00 Trust Fund C;atlr?;mi;n‘nclng | fc‘%giotohézzfe
{See criteria on back) " Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST (7 pelete TITLE [J change [ Addition
HAME GOLDBERG, STEVEN G NAME
sTReET ADDRESS | 7301-A W, PALMETTO PARK RD, SUITE 303-C STREET ADDRESS
TITY-S3-2p BOCA RATON FL 33433 GITY- §T- 70
TLE . [] Delete TITLE (] Charge (] Addition
NAME NAME
STREET ADDRESS |mqr-. + e, STREET ADDRESS
oTy-sT-zZP Y o CITY-S$T-2IP
TRLE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TImE [ Detete HLE ' {1 change . [ Addition
NAME B ' NAME : !
STREETADDRESS |__ . .. o - .|J. STREET ADDAESS . —
omysst-zie < | ' : CITY-ST-2IP
TITLE [ pelete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P . CITY-ST-7ip
13. Uhereby certify that the information suppiied with this } 29 s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
“.indicated on this report or supplemental repart-is tr y urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyffed At ghecute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ot on an attachment with anugddres fth ol oifler Iikg em .
SIGNATURE A i) Wine  S§13¢75%
. Bl ey AN of . b
) SIG haTORE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

CR2EQ34 (9/99)



