DOCUMENT# "Po

1. Entity Name.

(o1 K Gotdfexe,

/lZa /vw Q.rﬂ-“r

MIA! F:. 33rs0

740000/ 5127

HD., LA

Ma\hng Address

O/l H. FREongd) A
/7/Y26 LWARYNE OF-

Ceofen &7y ,ﬁ- 3.?026

FILED
00MAR-2 PM 2:52

SUCRETARY OF STATE

TALCARASSEE, FLERIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

) City & State City & State 4. FEI Number Applied For
I J o oy7f0%f Not Applicable
Zi Countr Zi Count it -
P 4 P Lniry 5. Certificate of Status Desired 1 $8'75 .ﬂ_uddnmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODRRE, SeoTT
/19 M QJ'ﬂSf S7& 2oo

Mlaide, P 3300

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

~ Signatura, typed or printad name ol registared agent and ttls if applicabla.

(NQOTE: Registered Agent signature requirad when remstaling)

DATE

9. This corporation is eligible to satisfy its-Intangibie
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O

1.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o _— — = — =

T O Delete, TILE SO0000 =21 7 1 Sk —{Sadath
NAME BERG f c,o 77 I'{ NAME ~[0341 |_::,-_’ UD_"_"U 101 3“‘“1_592 )
STREET ADDRESS H.) §Te 200 STREET ADDRESS e I00 . 00 s 300 .00
CiTY-ST-21P ‘4" 33 No cITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete THLE ] change  [] Addition
HAME & _ _  NAME ) e _ i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-5T-1IP oITY-ST-21F

13. | hereby cernry that the information supplied with this filing gdoes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SCoTT H. betdBepc 3/1/4‘0 FoS - 69y, 24T e

indicated on this report ar supplemental report§s true an
of the corparation ar the recefver or
changed, or on an attachme#gt with

likg empowered.

SIGNATURE:

SIGNAT‘iRE ANDTYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR

Date BDaytime Phona #

CR2E034 (9/99)



HowARD R, FRIEDMAN
CERTIFIED PUBLIC ACCOUNTANT ’ 11420 WAYNE DRIVE
COOPER CITY, FL. 33026

TELEPHONE
(954) 421-7799
FAX (954) 431-7802

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

FEBRUARY 28, 2000

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: SCOTT H. GOLDBERG, M.D., P.A.
P54000015124

GENTLEMEN:

ENCLOSED PLEASE FIND THE UBR FORM FOR THE YEAR 200C FOR MY CLIENT
ABOVE AND A REINSTATEMENT -FORM'FOR SAME. PLEASE CONSIDER THE
FOLLOWING INFORMATION. MY CLIENT DID NOT RECEIVE THE FORM FOR
1999 SINCE IT WAS SENT TO AN INCORRECT ADDRESS. A COPY OF THE
1998 FORM IS ENCLOSED SHOWING THE ADDRESS THAT WAS USED AND AS
YOU CAN SEE, IT WENT TO N.W. 7TH ST. INSTEAD OF N.W. 95TH STREET.
I CANNQT EXPLAIN HOW THEY RECEIVED THE 1998 FORM EXCEPT THAT THE
POSTMAN MIGHET HAVE RECOGNIZED THE NAME.

THE 1999 FORM NEVER CAME AND MY CLIENT OF COURSE DID NOT PAY THE
FEE AS, WE ASK YOUR INDULGENCE IN ACCEPTING THE ENCLCSED CHECK IN
THE AMCUNT OF $300.00 COVERING THE 19992 AND 2000 REPORTS WHICH
WOULD REINSTATE THE CORPORATION.

PLEASE LET US KNOW THE ACTION YOU WILL TAKE.

HOWARD R.



