i —

2002 UNIFORM BUSINESS REP@EPBT (UBRY) Mar ISF‘IZI-(J)%IZ)S'OO am

DOCUMENT #
1~ Entty Nams P94000015124 Secretary of State
SCOTT H.-GOLDBERG, M.D., PA. 03-18-2002 90008 042 ***150.00
Principal Place of Business Mailing Address
1190 NW 95TH STREET $190 NW 85TH 8T
STE. 200 STE. 200
MIAMI FL 33150 MIAMI FL, 33150
» . OGO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MTM Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O SB"?S Additionat
) o T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, SCOTT Street Address (P.O. Box Number is Not Acceptable)
1190 NW 95TH STREET, SUITE 200
< MIAMI FL 33150

< City FL Zip Code

Al

1A The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
® Taxing oauroman na s g0 so. | Attor May 1, 2002 Foowll ba§sogp | " EltonCamesoninancing - $5.00 way o
P ’ ? i Trust Fund Centribution. O Added to Fees
(Ses criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TILE . [ Cange ] Addition
NAME GOLDBERG, SCOTT H NAME
street ApoRess | 1180 N.W. 95TH ST., STE. 200 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33150 CITY-5T-2iP
TILE 7 Delste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP ‘ 0ITy-ST-21P
TITLE - - : “Dloees || e . A o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Deete TLE [Z]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P CITy-ST-2IP
TmLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [QJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP \ CITY-ST-21P

13. | hereby cerlify that the information supfvlied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report i true and accyfte arffl that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truftes & wered to exefule thfifreport aff required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an Mith all other jfke aeipdwered.

40§
SIGNATURE: ___-— i YWV : /7 XM N/ Sa% 6-[“«/‘}/ 2_'3;97” g4~ 25"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRWCTOR || Care = Daytime Phone 4

AV 809Lv20

CR2E034 (9/01)



