0169477

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT ::.: _ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan of Siate ecretary of State

1999 DIVISION OF CORPQRATIONS 04-27-1999 90052 027 ***150.00

DOCUMENT # p93000070804

1. Corporation Name

GOLDBERG CHIROPRACTIC, INC. ;

- TANNOTR NS,

Principal P'ace of Business Mailing Address
119 NW BBTH WAY 119 NW 88TH WAY
CORAL SPRINGS FL 3301 GORAL SPRINGS FL 33071
us us DO NQT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
10/12/1993
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0445603 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 qumonal
E\ ;] Fee Reqjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y 8¢
’E‘ E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country a. This corporation owes the current year ntangible
;l ‘El 23 W Persoral Property Tax. Yes  |JNe
9. Name and Adcress of Curreni Registered Agent 1¢. Name and Address of New Registered Agent

81} Name

GOLDBERG, BARRY
19 N.W. 88TH WAY
CORAL SPRINGS FL 33071 83

84| City FL ’85

11. Pursuznt to Ihe provisions of Scctions 607.050z and 607.1508, Florida Stat tes, the above-named cirporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the apg ointment as rag stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

82| Street Acidress {P.O. Boy Number is Not Acceptable)

Zip Cade

SIGNATURE

Signalure. typad or printed na na of registersd agent and title if applicable. {NOT Z: Registered Agent sig: req! ired when DATE 6
12. _ QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @D
TITLE D [J DELETE 14 TITLE OChange  ClAddtion | —
NAME GOLDBERG, BARRY 1.2 NAME 3 |
smeeTacoress| 119 NW 88TH WAY 1.3 STREET ADDRESS al.
CITY.5T. 2P CORAL SPRINGS FL 33071 1.4 CITY-5T-21P g1
TITLE D [ DELETE 21TITLE [JChange [ Addition | ©
HAME GOLDBERG, ROSALIE Z2ZNAME
sweeraopress| 119 NW 88TH WAY 23 STREET ADDRESS .
CITY-ST-2P CORAL SPRINGS FL 33071 2.4CAY-5T-2P 1
TITLE [J DELETE 31TITLE [JChange  []Addition s
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS )
oTY-sT-2P | 34.CITY-5T-21P
TMLE (] DELETE 4.1 TITLE ClChange  [[]Addition
MNAME 4.2 NAME
STREET ADDRE3$ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE C)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-2IF
TILE [ DELETE 61 TITLE [change  {T] Addition
NAME 6.2 NAME
STREET ADDRE 33 B3 STREET ADDRESS
CITY-ST-2IP o~ 4CITY-5T-ZP

at on supplied witt this krgYioes not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify thal the iniormation
ort ¢ r supplemental anpdal repprt is true and acc srate and that my signature shall have th > same legal effect as if made urder oath; that | .am an
rpora ion or the, fvof or tru empowered to sxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe«rs in
, with aylher like empowered.

Lo, F Gatbeees ol Srv FS2o2x
74

G OFFICEI OR DIRECT(?’ fate Daytume Phone ¥

14, | hereby cerify that thgAnf
indicate:d on this annyél n
officer or director of fhe
Block 12 or Block ¥4




