2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Apr 22,2000 8:00 am
GOLDBERG CHIROPRACTIC, INC. ecretary of State
04-22-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
119 NW 88TH WAY 119 NW 88TH WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-753
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65-0445603 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e T — e m————i—e - e ———
GOLDBERG; BARRY Sireet Addrass (P.O. Box Number is Not Acceptable)
19 N.W. 88TH WAY
CORAL SPRINGS FL 33071
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
Signature, typad or printed name of registered agent and ttfe if applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
. . o ) "m .
B ™™™ | aftr MaY 1,200 Foo wil basssogn | "0 Gecion CamosionFiarciy - $5.00 v so
o . 1 . Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete JIILE [ Change [ Addition
NAME GOLDBERG, BARRY NAME
STREET ADDRESS | 119 NW 88TH WAY STREET ADDRESS
orv-st2? | CORAL SPRINGS FL 33071 omv-sT-2P
TME D . [ Delete TLE [l Change [ Addition
NAME GOLDBERG, ROSALIE NAME
STREET ADDRESS | 149 NW 88TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33071 CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE (3 celete TME ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete TMLE Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

br the"exemplion stated in Section 119,07(3)(1), Florida Statules. | further certify that the information
my signature shali have the same legal effect as if made under cath; that | am an officer or director
pbrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | bereby certify that the infor.
indicated on this report or §
of the corporation or the ri
changed, or on an attac|

N supplied with this filing does not qua
nlgmental report is true and
or trustee empowere: exkcutg
ith an address, with ikefempogéred

SIGNATURE: Vmi A Gz 85/ ) & fArra M%Za%é,f
TURE AND TYPRLYOR PRINTED NAME OF W Data Daytime Phone # t

74 (/ 7

\

CR2E034 (9/99)



