FILE NOW: FIANG FEE AFTER MAY 1 IS $550.00 | FILED

. 0.0 |
. CORPORATION FLORORDERIVEN OF SIATE Apr 28 1997 8:00am
ANNUAL REPORT Socretary & State

1997 DIVISION OF CORPORATIONS _ SGCI'etaI'y Of State
DOCUMENT # P93000070804 (8)

1. Corporation Name

GOLDBERG CHIROPRACTIC, INC.

,,,,, SN

Principal Place of Businoss “r:'ia—nl—iir;g Addross
119 NW BETH WAY 118 NW 88TH WAY
DORAL BPRINGS FL 33011 CORAL BPRINGS FL 33071-7531
us us :
3. Date Incorporated or Qualificd 3a. Date of Last Report
e 10/12/1893 03/19/1996 )
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 |l s 650445603 Not Applicable
. #, ete. , ApL. #, olc. i
"—'] Sulte, Apt. #, ete - Sulte, Ap ote 6. Cortificale of Status Desired O $B'75 Add.monal
|22 o 21] . Fee Required
: Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
;;\ EI e Trust Fund Conltribution (] Addedto Fees
Zip | Country b Ain __ Country 8. This corporalion has liability for intangible ¢ under . 199.032,
2] 29| 0] Florida Statules  [ves ﬁ( No
¢. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
F s - . 8t| Nameg
) mﬁldw BN GoLpBERG- BARRY GOLDBERG
" 82| Sweet Address (P.O. Box Number is Nol Acceptable)
. EORTLAUDERDALERL 30311 /¢ n/a/ 88 amy 119 NW 88th WAY ! N
- 83
' Coraf Sprrrga, /7 ‘
- . 84| City FL 85| Zip Code
i . ) 2307 CORAL _SPRINGS 33071

; stons of Seclions 607 0502 angd 607 2608, f lorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registgred/agen, or Bath, in the smic of Horidg fuch ghas was adthorizod by the corporation's beard of directors. | hereby accept phe appoinjment as registered
Jpoent I am fg/ijd with, and accepiahyghligations okfect F50F, Florida Statutos.

SIGNATURE A g D ) ad %7 e

ma of regisicred agent and gl appleable {NOPL S Hogiscred Agant signature required when reanstating) DATE [4
2 Uarricirs anp oildciors ‘U | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE ) T otLete 11T0LE [T Change | adgition -3
NAME GOLDBERG, BARRY 1.2 NAMI 3
streev aponess | 119 NW 88TH WAY 1.3 STREET ADDRESS &
cwr-st-ze | CORAL SPRINGS FL 33071 14 ITY- 1.2 &
e ' I DELETE 211TLE [Tchange [ Addition |
NAME GOLDBERG, ROSALIE : 22 NAME
steeeraporess | 119 NW B8TH WAY 93 SIRLE] ADDRESS
onv-si-zp | CORAL SPRINGS FL 33071 R 2aony-si-ap 7
TIME ] orLete 31TILE [J Change  [TJ Adaition
NAME 17 NAME
STREET ADDRESS 33STREE] ADORESS
CTY- §1- 21 34, CITY-51-2IP
TITLE T T T et 21T [JChange [ Addilion
NAME 4 PNAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST 24P 44 CIY-ST-7IP
LE T veieie 51TM0LE [ change ] Agdition
NAME 52 NAME
STREET ADDRESS &3 SIREC] AUDRESS
CATY-ST-2P B4 ETY-51-7I
TLE T orete 611ILE [Jtnange T Addition
NAME 67 NAME
STREET ADDRESS 63 SINTIT ALDALSS
CATY-§1-2IP G4CNY-51-7p

14, 1do hereby certily thal he infarmalion supplied with this filing dees not qualify for Ihe exemplion stated in Sectien 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
information indicatloed on this annual reporl or supplemental annual reporl is rug and acourate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor of the corpatalion or Ihe receiver or rustec empowered (o execule this report as required by Chapter 607, Flornda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attashmenl wilh an address.

R N RN N e o o~ /’\ﬂ r. i e /n-l ansl onme o T )




