(o

FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT : Jan 23, 2004 8:00 am

Secretary of State
P E?ﬂgNEmEAENT #P93000070804 01-23-2004 90033 041 ***150.00
GOLDBERG CHIROPRACTIC, INC.
Principal Place of Business Mailing Address savuevrvw
119 NWw 88TH WAY 119 NW 88TH WAY
- CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US
RS v UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P GR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0445603 Not Applicable
e . Coumw ) Zip " _foumiy . Certificate of Status Desirod. __[j#figi 3:':;“22"” i
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOLDBERG, BARRY .
119 NW 88TH WAY Streel Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

- - City FL | Zip Code

N : .
B. The above nare’s, -ifity submits this statzrie~ mihsp.- - cf changing its registerar nffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatowly 2 reaisiersd-apa 7 < e - .o P ' ,

O - R A - e LF F . o -

P o 7 Lo % T
SIBNATUREL T = v 2T T A SN i Iy Y S ol

Sigratire! iypes o [ =~ s ragistered agent an £ Zable. {NOTE: "uyish gent snynatyre m?flred when reinstanng)

¥ —
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ] 71 etete TITLE [ Change  [] Addition
NAME GOLDBERG, BARRY NAME
STAEET ADDRESS | 119 NW 88TH WAY STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE D O oeiere 1TLE [ change 7] Addition
NAME GOLDBERG, ROSALIE NAME
STREET ADORESS | 119 NW 88TH WAY STREET ADDRESS
Ciry-ST-2Ip CORAL SPRINGS, FL 33071 CIy-ST-2IP
1 g === F =~ T~ T o ™~ O Deiete—§ ~mE S s - = = v == P Change ™~ [ Additian

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITy-S1-218 CiTy-ST-2Ip
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-717 CiTY-ST-2IP
TITLE [T pelete TINLE O Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ' - CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this repo supplemental report is true and geeurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or eceiver of Irustee empoyvered 6 exaculte this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an addres: th g e empowered,
L
SIGNATUR T

smunruns;?b TYPED OR anm{rfme OF SIGNING OFFI
o



