2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Peo0000 6928 Feb 23,2004 08:00 AM
1, Entty Narme — - Secretary of State
BENJAMIN M. GOLDBERG, DMD, P.A.
£rncipal Place of Busingss o Maikng Adoress
§7T70 WILES RD. 5770 WILES RD. )
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business .1 3. Mashng Address Im[ml !l“l !Im “m “IU mﬂ n l m I]”‘ ﬂ"l ul 1 ll] g ll”
Suite, ApL 4. etC Suite, ApL #, eic. MOORE CRZE034 {1103
City & State City & State 4. FEI Nueber 7 _pphed For
- B 65-0203876 Not Applicabia
Zip Cauniry ap 1 Country 5. Ceriibcate of Status Desived O ?eae'gf q“;?gé‘—‘ma{—
6. Name and Address of Current Registered Agent 7. tiame and Address of New Registered Agent S
Name
GOLDEET, EENJAMIN M oot Accress (P 0. Box Mmber s NotAccepabiel
CORAL SPRINGS FL 33067 o
cry h FL | Zip Code

B. The above named enlity submuis 1his statement for the purpose of changing its registered oflice of registered agent, or bolh, i the Slate of Flonda. | am famitar willh, &nd aca:pii
the cbligatcns of registered agent.

SIGNATURE Z 7z T e S

Ly

S (Ncy"mgsia'ea Agert HONAUNE EGUIS WiTEN TETSEImgH . CATE
p _
1 s
FILE NOw!!I FEE!S $150.00 o 9. Elaction Campaign Financing $5.Gﬁ Fhay Be
After May 1, 2004, Feg will be $550.00 Trusi Fund Contribution. (M Added to Teas
Make Check Payable 1o Florida Department ¢f State
10. OFFICERS AND DIRECTORS N 1. ADDINONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE 2] 3 Daste HILE T3change [ Addilion
NAME GOLDEERG, BENJAMIN M HAME HO0ROGOE335D -
STREET ADDRESS | 5770 WILES RD, SIREE] ADDRESS 32/03/04~50155-006 190.0
QiTe-ST- 219 CORAL SPRINGS FL 33067 CITy-§1- 2P
TITL [ Detete IS Ticmnge [ Addition
HAME FAME
STRELT ADDIRESS STRLET ADDRESS
GITY-ST-IIP CITY-SL-2IP
TITE O peiete e O omege [ Addition
HAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-8T- 2P LY~ ST- 2P
ThE [ paieta HHE D change ) Additign
NAMD sinsat
STREET ADDRESS SHET ADDRESS
CTY-57-2P CIrY-ST-1P
HILE 1 oeinse BLE Iomnge £ Addition
HAME NANE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-$T-4F
TE 7 peiete TRE Ol change ] Addition
NAME NAME
STREET ADDRESS SIREET ATORESS
oY-S1- TP CHY-§i-IP

12. | hereby curtify that the informahion suppliod with this fling does not qualily for the exemption stated in Section 11&0?&3){“, Florida Starutas. | further cerbfy that the information
intcated cn this Teport or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an gfficer o diracior
ot the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statulas: and thalmy name appears in Block 30 or Block 11 1
chengad, or on en attachman: with an addrass, with all other ke empowerad e — -

SIGNATURE: __ 0 e o ) 0ltlers  R-Ri-0 Y 95¢ 255-51é




