2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97600001647 Feb 09,2005 08:00 AM
1. Enrtity Name - - *
JEFFREY GOLDBERG D.V.M,, PA: " Secretary of State
Principal Place of Business ‘,i S Mailing Address
16114 N.W. 32ND AVENUE 16114 N.W, 32ND AVENUE
NEWBERRY FL 32669 - NEWBERRY FL 32669
s Tewwmm [ §WAILUURAAN
Suite, Apt #, elc. T Suite, Apt #, ete. o 15t MOORE CR2E034 {10/04)
Cily & State = City & State o ) 4. FEi Number Appfied For
_ _ _ 59-3416601 Nat Applicable
Zie Coutry Zip Fountry 5. Cerlificate of Status Desired 3 ?eae'gesq ‘ﬁicgﬂonal
6. Name and Address of Currant Registered Agent '_ 7. Name and Addrass of New Registered Agent
o S Name ) i
?‘-SIAEMEE{%H-AR\\]}ESJEE/ ENM Strast Address (P.O. Box Numbar is Not Accepiable)
GAINESVILLE FL 32601 -
City ) ’ FL Zip Code

the cbligaticns of registerad agent.

SIGNATURE — L = - - -
Signature, typed o printed name o ragistered agant and e f applicable NUTE Ragistered Agant signature raquired whan remstating) DATE,

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fes Wil] Be $550.00
Make Gheck Payable to Florida Department of State

9. Sloction Campalgn Financing  $5.00 may Be
TrustFund Contribution. [T]  Addedlo Fees

10. . OFPICERS AND DIRECTORS i K2 i ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

T P T - Cloeets | it T Ol chage [ Addition
NAME | GOLDBERG, JEFFREY HAME

STAEETADDRESS | 16114 NW 32ND AVE SIRFFTADDRESS

CiY- S1- 2P NEWBERRY FL 32669 - CITY-51- 2P

TTLE T S O pelete THLE 1 Change [ Addition
A NAME HOOOOGZ20923 '

SIRFET ADDRESS ' STACET ADDACSS 1208/ Mh-20010-007 150,00

CITY-ST. 2P OrY-S1-2IF

e T l (3 pelete T [l thange [ Addition
NAME NANE

STREET ADDRESS STREFT ADDRESS

CITY-57-DF CINY-51- 71

TILE B Clpelets: ™~ § e [ Change  [7] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

Cy-51-24P CITY-51-2Ip

TITLE - [ Delete i K ' [ ¢nange [ Addition
NAME NAME

SHALLT ADDACSS STREET ADDRESS

Y- 51-2P § ovsiar

TLE (D belete e [ Change LT Acdition
NAME NAME

STRCLT ADORISS STREET ADDRESS

CIty - §T-28 CHFY-S1- 7P

12. | hereby certify that the information supp!iéd with this filing does nat qualify for the exemptich stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
inclicated on this report or supplementat report is true and acgurate and Bhat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustoe empoqvere?l te this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an attachmant with an address, wi ¢ empowered
SIGNATURE: . /- IS F52HT72.2/00
RINTED NAME OF ﬂ"“'"ﬁ OFFICER OR DIRECTOR Dala Doytrma Phona ¥




