FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000070804 02-10-2005 90058 001 ***150.00

t. Entity Name

GOLDBERG CHIRCPRACTIC, INC.

Principal Place of Business Mailing Address

119 NW 88TH WAY 119 NW 88TH WAY

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US . 5 ﬂ 0 1 3 4 3 5

R s R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CRéE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0445603 Nat Applicable |

Zie Country ap Country 8. Certificete of Status Desirad O Eeae';’i Sf:ci’""“a'

§. Name and Address of Current Registered Agent 7. Name and Address of Neﬁr Registered Agent

Name

GOLBBERG, BARRY
119 NW 88TH WAY Street Agdress (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registersd office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and hile if applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TTLE [ Change  [[J Addition
NAME GOLDBERG, BARRY HAME
STREETADDRESS | 119 NW B8TH WAY STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 GITY-$T-2IP
e D [ Delete TME [ Change (] Addilion
NAME GOLDBERG, ROSALIE NAME
STREET ADDRESS | 119 NW B8TH WAY STREET ADDRESS
CUTY-5T-219 CORAL SPRINGS, FL 33071 ciry-st1-2p
TITLE 3 Datete TILE [ Change ] Additicn
wMe T T T T - - ) “ NAME -~ - T e - T -0 - .
STREET ADDRESS STREET ADURESS
CIry-S1-zp CIry-$1-2P
TITLE [ petete TILE . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-22 CITy-ST-2IP
TME O Celets TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 1P 7
TILE O pelete TMLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P ) CITY-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowe, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a! ent with an address, wil all/ ther iike empowered,

SIGNATURE 2y (L - Jrlel bty - fanpy . Gocogens d/obs G59)752-037¢

smruclﬁﬁ AND TYPED OR P»tﬂ}s‘n NAME OF amnc%ac& OR DIRECYOR  ~ Daytime Phone #

v



