gl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandra 8. Mortham - May 111 ovam
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ O State
DOCUMENT # P93000083682 (3)
DAVID GOLDBERGER, M.D., P.A.
I 0T A
:221 N LNV DR :221 N Unty DR
PEMBROKE PINES FL 39024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1993
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26 650452235 Mot Applicabla
Suite, Apt. #, elc. Suile, Apt. #, atc. R ) $8.75 Additional
EI ;] 5. Certificate of Status Desired 0 Fee Required
Ciy & Sate City & State 8. Eloction Campaign Financing $5.00 may Bs
23] 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24] 25 2¢ [30] Personal Property Tex due June 30. [JYes [ No
. Namo and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GOLDBERGER, DAVID M.D. 81| Name
3333 RUNNING BROOK WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
g City 85] Zip Code
FL [®

11, Pursuant 1 the provisions of Saclions 607050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replistered
office or registerad agent. or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Stgrature, typedi or panted name of ragislersd agent and tille i applicable {NOTE Registered Agant signaturs fequired when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D “J pELETE TATIME " [ change [ Addition
NAME GOLDBERGER, DAVID MD. 1.2 NAME
STREET ADORESS 3333 m BHOOK WAY 1.3 STREET ADDRESS
£Y-St- 2P FORT LAUDERDALE FL 33312 14LITY-§1- 20
TILE [JonEmE ZHINLE T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CY-ST-70 2. 4 CITY-51-21P
TATLE ] DeLETE 3ATIMLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST- 21P
TILE [T oeLeTe 41 TILE [Jchange ] Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - S1- 20 44 CITY-ST-20F
TINLE [T DELETE 51TILE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2P 5ACITY-ST-2IP
TME T T DELETE 6.1 TITLE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY-ST- 2P

14, | hareby cerlify that the information suppliod with this fiting does ng
indicated on this annual repor or supfiemorial ani ropor] is gryig
officer or director of the corporatiop’or the rgneiver, doy
Block 12 or Block 13 if changed, gr on &) ajachn

SIGNATURE:

quality for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Exacute th raquifed by Chapter 807, Florida Statutes; and that my name appears in
Qﬁ\? L e o) aY
V'%o 48 4ss s




