. PROTYT

FILE NOW: FILING FEE AFTER MAY 1ST IS $55[Ir.0[l FILED

CORPORATION O e B mortham Feb 09 1998 8:00am

ANNUAL REPORT & Secretary of State

1998 : ' DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P94000015124 (8)

1. Corparation Name

SCOTT H. GOLDBERG, M.D., P.A.

L R

Frincipal Place of Business Mailing Address
1190 NW 7TH STREET 1190 NW 95TH ST
STE. 200 $TE. 200
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
02/21/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| _ §5-0478048 | Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, it
4 v 5. Certificate of Status Desired | $8.75 addtional
22 —Z?J ST ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;s-] —2;, ) Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
;l-l 25 ) E E‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
GOLDBERG, SCOTT 81] Nama
1180 NW 95TH STREET, SUITE 200 82| Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33150
83
8a] Ciy FL IBE’ Zip Cods
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : S
Skynature. typed or prinied name of registerad agent and tile if applicable, {MOTE: Registered Agent signatura requirad when reinstailng) . . DATE ..

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CRANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE D LT DeeTE 11TLE [J Change [ Addition

NAME GOLDBERG, SCOTT H 12 NAME

STREET ADDRESS 1190 N.W. 95TH ST., STE. 200 1.3 STREET ADDRESS

CITY 5T 2P MIAMI FL 14 CNY-ST-21P

TITLE {1 DELETE 21 TILE [ thange [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIp

TITLE [T cECETE 31TILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34, CITY-5T-21P .

TITLE [J DELFTE 41TILE [Tchange LI Addition

NAME 4, 2 NAME

STREET ABDRESS 4.3 STREET ADDRESS

GITY-ST-ZiP 44 GITY-5T- 21 ‘

TITLE [J DELETE 51 TALE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CITY=5T-2IP

TTLE [ DeLETE 6.1 TMLE L] Change 1 Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Ty -51- 2P 6.4 CITY-$T-2IP

BT

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerfishtal annual report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an
officar ar director of the cospration o ger or tru?_‘tee erggowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

4 2 an address.

SIGNATURE: ,/l - W REQUETEDTT GotDfen & .2/5/5’ ol 67 250

[ SN AT S T O ol Movdicns Divmre # 2 Y4000

CR2E034 (10/97)



