SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary df State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000083682 (3)
DAVID GOLOBERGER, M.D., P.A.

a7 UG -1

FILED

Pit 3: 03

RN !IIIIIH’IIIMIIIIIIIIIIINIIIIII

Principal Place of Business Mailing Addrass
gzm N UNIV DR 2221 N UNIV DR %lNST ATEMENT
B
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ 3. Date Incorporated or Qualified | ga, Date of Last Report
12/01/1993 12/29/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 26] 650452235 Not Apglicable
Sulte, Apt. ¥, etc. Sulls, Apt. #, olc. n : $B.75 Additional
—2?] ;_;l 5. Certificate of Status Desired [:l Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
_;3] ?B] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country g, This corporation has Hability for intangible tax under s. 189.032,
_1 [25] [20] 30 Florida Statutes Yes [ ] No
2, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDBERGER, DAVID M.D. _
3333 RUNNING BROOK WAY 82} Street Address (P.O. Boxd i IR 4530 L RET
FORT LAUDERDALE FL 333 = EF Sy ﬂ-’ﬁ--—”” 4
12 B
1, 00 kel 5
84| Ciy 85( Zip Code
FL

“ Pursuant to the provisions of S6cions 607 0604 and §

agent. 1 am famihar with, and accgpt Jhe ob atutes.

cffice or registered agent, orboth |in he S ne n' Fl , uch change was autho *ed by lhe rorporauons board of direclors. | hereby accept the appomlment as reglstercd

EI',JGNATURE

o p———
repisterad Agon B

gistered Agoeni signature required when reinstating)

‘5;’ o

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS [\ | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [\ orLere LITILE 11 crange ] Addition
Nk GOLDBERGER, DAVID M.D. 1.2 NAME

STREET ADORESS 3333 RUNNING BROOK WAY 1.3 STREET ADDRESS

CITY-S1- 2P FORT LAUDERDALE FL 33312 14 CITY-ST-2IP

e ] puere 21 TIRE [ change 1| “addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-ZIp J 2 60/TY-5T-2IP

TITLE L] ofee 3ATILE ] change ] additien
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ClT‘I’-STnZIP 34.CITY-S1-21P

TIME ] omerE 417E [ Change [ Acdilion
NAME 4.2 NAME

STRAELWADDRESS 43 STAEET ADDRESS

CITY-ST-2IP S4LITY-5T-2P

TILE L] peete 51TITLE L] Crange [_] Addition
NAME 52 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITy-$1- 2P 54 CITY - 5T-ZIP

TILE ] pecete 6.1 TIILE Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5F-2P 64 CITY-ST-71P

further cerlify that the informatia

made under oath, that | am car or dirg
that my name appears in g ' or Rlock 1 ) ( #1 pn an attachmoent with arUC/dﬁs
SIGNATURE: _ - i g -

14, | do hereby certify that the information supplicd with this fiing is voluniarily furnished and docs notl qualify for the exemplion stated in Section 119&@%Mnda Statutes. |
indicated on this anfuaj reporl or supplemental annual teport is true and accurale and that my signature shall have the same legal eflect as if
thgfcofgatation or the receiver or truslee empowered to execule this repart as required by Chapter 617, Florida Stalutes; and

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNTH; ICER OR DIRECTOR

bA1-Q(, A Stcgen

Date

Daytma Phanp &

a—



