| DOCUMENT # P95000016012 (3)

1. C

JOSEPH GOLDBERG, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. O antrn B, ot Jan 22 1997 8:00am

Secretary of State

Secretary of State

CORPORATION
ANNUAL REFPORT

1997

arparghion Name:

T

Principal Place of Hursriess Mait:ng Addross
11418 SW 110TH LN 11416 SW 130TH LN
MIAMI FL 33176 MIAMI FL 33176-3154
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 7 2a. Mailing Address 4. FEI Number Applied For
2 25] 650573955 Not Applicable
Suite, At #ete Suilg, Apt. #, et i
Y f §. Certificate of Status Desired [:] $8'75 Additional
22 27 Fee Required
City & State: L Cily & State 6. Elsction Campaign Financing $5_oo May Be
23 28[ Trust Fund Contribution a Added to Fees
op _ Counrry | 7w Country 8. This corporalion has liability for intangible tay under s. 199.032,
__ ] 25] o 29| m Florida Statutes ] Yes Mo
9. Name and Address of Current Regislered Agent 19. Name and Addrese of New Reglstered Agent
PETER G. GRUBER, PA. 81| Name
6100 5 DADELAND BLVD, 910 82| Streot Address (P.O. Box Number s Nol Accaptable)
MIAMI FL 33156
83
84| ciy FL l55| Zip Code
11, Pursuiant 1o the provisons of Sections 607 0607 end 607.1508. Flarida Statules, the above-named corporation submits this staement for the puraose of changing ite registered
office or regislered agonl, or both i e State of Fariga. Such change was authorized by the corperation’s board af directars, | hereby accept the appointment as registered
agent, Lare farnibar wath, and accept Ine oblicalions of, Section 607 0505, Flonda Statutes
SIGNATUFE . . S L
b R A TR TS KT SR s DA it ik e HaDTE: Reg stered Agent signatura required when teingtating) DATE
-
12. o ‘E115 AND DIHECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TR DPS [Toaete 11 TIE [TChange L1 Addiion | &5
NAME GOLDBERG, JOSEPH MD 1.2 NAME §
sreges 2oniess | 19418 SW 190TH LN 13 STREEY ADDRESS a
anv-st-ae | MIAMI FL 83178 14CITY. 51 2P &
TnE [T oELETE 21T ' T [chenge L] Adation |O
HAME 22 NAME '
STREET ADDRESS 23 STREEY ADDAESS
oy 1w o 2 ACIY-§T-21P
T CJ oeLere 31TIE [J change  [J Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oSt i, 24 CTy-ST-21P
THLE [T peLere 41TLE [ change [ Addition
NAKE 4 2 NAME
STREET ATDHESS 43 5TREET ADDRESS
CUY-S1-F# o 44CITy . ST- 7P
TILE L] o S1TME L] Crange  T_JAaditon
HAME 52 NAME
STHEET ANIDRESS 53 §TREET ADDRESS
Cliy-§7-7.0 e 54 CITy - §T-2iP
TILE ] DELETE &1TME [ Change [T aadition
NAME 5.2 NAME
STREET ALORE S 6.3 STREET ADDRESS
(ATY-51-2F ) 5.4 CITY - ST-2(P
14, | do hierchy carlily thal the intormation suppticel with this Tling does not gualiy for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the
irformation ied caled on tles aneaal epodl or supplementa annual report is tue and accurate and that my signature shall have the same legal effect as if mage under oath; that

SIGNATURE:

Fancan oficer or ditector of e corporstion o 110 receiver of tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed or on &n attachmgnt with an_gddress. G'rl

Wr 3/2 > G5 erss

ED KAME OF SIGNING OJFICER OR DIRECTOR' Caiy Dayting Phone #




