. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P93000070804 Secretary of State

1 i e 03-27-2006 90267 022 ***150.00
GOLDBERG CHIROPRACTIC, INC.

Principal Place ot Business Mailing Address
119 NW 88TH WAY 119 NW BBTH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of B 258 3. Maullng Adaress,
go4/ Prea Dewve A4 Pan Drive
uite, Api. #, etc. ] ) Suite, Apt #, etc. 1st MOORE CR2ED34 (10/05)
7 ﬂo-.mi’oﬁ Beac,fn ; Fl
l ‘\ “City & State | 7 City & Stale 4. FEI Number Applied For
3 ‘5‘-’ 37 ?O'Vfl ‘}'Dﬂ 6C€J\ 65-0445603 Not Applicaire
B Cc’“""y <A j'g 343,17 C&"W <A 5. Certilicate of Staws Desied [ fg'g?q‘ﬁf:‘;“‘mﬁ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J\ame
GOLDBERG, BARRY Goldberg Barey
119 NW 88TH WAY Slég%id{diess [{~ le:fr\:mber aﬁzl-\ccepfab\e)

CORAL SPRINGS FL 33071 (
Y

Boyalon Becch FL |33 7

8. Tha above named entity submits this statement for the purpose of changing its reglsleredlfflcé or registerad agent, or both, in the State of Florida. | am famxllar wnh and accept
the obligations of registered agent.

SIGNATURE

Srgnature. rypen or pralen naeme o reqistered agant and wlle # applicanle (NOTE" Registered Agent sigraiuee requirnd when ienstaing) DAIE

FILE Now FEE' IS $150. 00-”
_* " After May 1, 2006 Fee Will Be $550 00 :
»_'Make Check Payable to Flerida Deparlment of Staie '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuban. [ Added to Fees

10. OFFICERS AND DIRELTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE {}Cﬁge 3 Addilion
NAME GOLDBERG, BARRY NAME :

STREET ADDRCSS [119 NW B8TH WAY strecTaooRess | PO Pse Drive

CT-S1-7P | CORAL SPRINGS FL 33071 s | Bovnleon Be a(j\ Fl. 3437

TILE D O Detete TIME 7 Mange I3 Addilion
NAME GOLDBERG, ROSALIE NAME .

STREETADURESS 119 NW 88TH WAY STREETADDRESS | @O~ ¢ F’, :, n DR’.\ Ve

ary-st-2¢ [CORAL SPRINGS FL 33071 CITv-$T-7IP ?)0" nten Peer G GI 3 34 2 7

THLE O Delete TILE O Change ] Addition
tAME - = = NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-AIP

THLE (3 Detete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51- 2P : CITY-ST-7(P

e O oeigte TILE CJchange  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-&8T-7Ip

ITLE O petele TILE M Change [ Addition
RAME NAME

STREEY ADDRESS SREET ADDAESS

CITY-51-2IP QITY-51-2P

12. | hereby certify (hal the inforpgation supptied with this filing does not ity for the exemptions conlained in Seclion 119, Florida Statutes. | further certity that the infermation
indicated on this report or plemental report is tue and accuraie Znd thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the eiver or lusiee empowered 10 execujé thight (t as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atl i i

ent with an address, with ther life g red.
SIGNATURE: i ﬂ ‘ /‘Ze/(évu/ S // 7/t 571-222-0103

T SIGNATURE AND r}ﬂ.’n OR PRINTED NAME OF SIWDFFIEER OR OIRECTOR Dam Dyt Phona #

hd 7 rivwi



