FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (u%':n Apr 16,2003 8:00 am

ecretary of State
ng{}iﬂl:’l ENT # P93000070804 04-16-2003 90264 023 ***150.00
GOLDBERG CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
119 NW 88TH WaY 119 NW 88TH WAY -
CORAL SFRINGS FL 33071 CORAL SPRINGS FL 3301
- : N AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, €1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0445603 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desirad ] gg"zgq:i‘ggﬁona'
=t GMame and-Address. of Current Registered Agent 7. Name and Address of New Registered Agent
GOLDBERG, BARRY
! Street Address (P.O. Box Number is Not Acceptabie)
119 NW 88TH WAY i
CORAL SPRINGS FL 33071 7
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 Staie of Florida. | am familiar with; and accent
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registered Ageni signatura required whan reinstating) DATE
: FILE NOW!Y FEE IS $150.00 . N
5 . 9, Election aign Finan¢i
«+ After May 1,2003 Fee will be $550.00 Trjgit |Func<:jacr3ho?'nrl?3nutitl)nan " O fgﬁ?ohé?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE 1] O pekete TIILE [ Change [ Addition
NAME GOLDBERG, BARRY NAME
streeT apokess | 119 NW 88TH WAY STREET AUDRESS
emv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-21P
TILE 0 [ Delete TLE [ Change [ Addition
NAME GOLDBERG, ROSALIE ' HAME
stReeT ADDRESS | 119 NW 88TH WAY STREET ADORESS
crv-st-z | CORAL SPRINGS FL 33071 CITY-ST-2IP
TIE O Detete TITLE ‘ [O Change [} Addition
NAME s o ) e e s s o e ENAMREES S S e SRR S e LR s,
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7Ip
T ] Detete TINLE (3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TIMLE CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP

#7¥or the exemption slated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
il my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

<///>// 3 fro Xt o

Datd” Dayiime Phone #

12. | hereby certify that the |nformat supplied with this filing does not qug
indicated on this report ot Sup grnenial report is true and accurate a
of the cerporation or the recgfér or trustes empowered Jo pxecute
changed, or ¢n an attach !

SIGNATURE:

AV 0821020

CR2EQ034 (10/02)



