1/29/00-90001-008-$150.00-$150.00

AV RN W EARYE A e EEwm—Ar Aimm was ey FILED

F L
PgigwENT # P99000050926 , Apr 18, 2000 8:00 am
JONATHAN S. GOLDBERG, DMD. PA ecretary of State
01-29-2000 90001 008 ***150.00
Printipal Place of Business Mailing Address
333 A15T ST.. STE. 108 333 45T ST, STE. %06
WIAN BEACH FL 33140 WIAKS BEAGH FL 3314036508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number Applied For
L . 69;5 = 0 ?01 ?L/’az / __ [Not Applicable
Zp Country Zip Country o ; N $8.75 Agditional
5, Cerificala of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarma
HERTZBERG, ROBERT [ ESQ. Swreat Address (P.0. Bax Number is Not Accepiable)
100 S.E. 2ND ST., STE. 3560
MIAMI FL 33131
City FL I Zip Codle
8. The above named entity submils this staternent for the purpose of Changing its registered office or registered agent, oF both, in the Slale of Florida.
SIGNATURE =
Slgaatumd, typed o primted nama of registerad agent and te f applicable. {NOTE: Ragustored Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisty its Intangiole FILE NOWIU FEE 1S $150.00 16. Etaction Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' 11::,3:[ g:nd CD;:::?brL“;a-nclng fd?:lecc’i%b;?ese ?
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECYORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Detete e DI Charge [ Adtiion | &
NAME GOLDBERG, JONATHAN S D.M.D. RAME @
stReeTaooress | 333 418T ST., STE. 706 STREET ADDRESS %
en-S-ZP | MiAM) BEACH FL 33140 - $1-2p &
o
TIE . O Deleie T o~ . .- CIchange [ Agdition | ©
HANME NAME
STREET ADDRESS i STHEET ADDRESS
Civy-ST-2P CiTY-ST-2IP
—
TIRLE [ Delate HILE [l Change [ Addttion
NAME KAME
STREET ADDRESS STREET ADTRESS
G- 5i-ZiF oTY-51-29
—
Tne O vawe it Oiohmge (7 Asdton
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
me O3 Delete mE Clchenge (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P TY-51-2P
WILE [T Delete TILE [ change 7 Acdition
HAME . NAME
STHEET ADDRESS . STAEET ADDRESS
CITy-ST-2P CITY-$T-21P
13. | hereby certify that the informalion supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental faport is lrue and accurafe and that my signature shall have the same legsl effect as if made under oath; that 1 am aa officer or direclor
of the carporatign or the recaiver of trustée empoysred (o execule this report as required by Chapter 807, Florida Staites; and that my name appears in Block 11 or Block 12 4
changed, or on an atachmest-wittra 6 _;"I_EJ* other like empowered.
~ R A A LA " T . : . ~ - - , , 3] . AN J)\r’ -I;’:‘),LJ 2 44




