2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091491 Feb 10, 2000 8:00 am

1. Entity Nama

RICHARD M. GOLDBERG, M.D. P.A. Secretary of State

02-10-2000 90059 015 ***150.00

Principal Place of Business Mailing Address
{1960 STICKNEY POINT RD. SUITE 203 1560 STICKNEY POINT RD. SURE 208
SARASQOTA FL 34231 SARASOTA FL 34231-8858

N

[

JI

2, Principal Place of Business 3. Mailing Address “"lm‘ "”m
4902 CHENRY LaunE LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SALASoTH ; F G 52-2121872 Not Applicable
S e ffffiy JUDERE I -25.4 3 Ny :;Cf: " o.s - =] 8 Cortiicate of Statys Desired O] .,.?i?;‘.'fq:?:‘;ii‘_“’-?i‘.(. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
#{Tliam G. Lambrecht
WINKLE’ MARY £ Street Address {P.0. Box Number is Not Acceptable)
3844 BEE RIDGE RD, SUITE 202 | 200 S._Qrange Averue.
SARASOTA FL 34233 N
Gy | Zip Code
Sarasota FL | 54336

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.

oo Ll & Tl dlT— R 4, 2eo

Signature, typed or printed name of rogisterad agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) ~ 7pate
9. This .c.orporaric_:!n is.eliaible 1o satisfy its Intangible ~ FILE HNOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME D O Delete TITLE D . FChange [ Addition
NAME GOLDBERG, RICHARD M NAME Gotdadcne, RiettAnto r1
steeeT aoveess | 1960 STICKNEY POINT RD, SUITE 203 STREET ADDRESS 4902 CHEALY LAAEL Liky
orv-s1-7p | SARASOTA FL 34231 OITY-ST-2IP SAtAsor# FL 3424y,
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP L e B Cry-sT-TP T . e
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ CITY-ST-2IP
L , ’ [ Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Gelete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TIE O ctargs [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with geradyiress, with all other likepempgwered.
) ‘A/ : _ /Z/ (9¢1)
SIGNATURE: yave Smi tan SRThebny ARl RrcrtaAd M Cocddces- 2(2/00  7:5°au5w

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytrma Phone #

CR2E034 (9/99)



