2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050926 J%‘ééﬁ’é?)? %)18 é(t)z?tgm

1. Entity Name

JONATHAN 8. GOLDBERG, D.M.D. PA. 01-21-2002 90030 024 ***150.00
Principal Place of Business Mailing Address

333 4157 ST.. STE. 706 333 4187 ST.. STE. 706

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

RS

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0929421 * {Not Apptlicable
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 A.dd't'onai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e == —_— Name. - ~ —— e——  e——— ——m —— e T e e
HERTZBERG’ ROBERT D ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST., STE. 3550
MIAMI FL 33131
City Zip Code
' FL

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

by

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature requirad when reingtating) DATE
. S . . " ‘ ‘
2. 1h;(sfﬁr:]rpf;qt£;ﬁ er:'tglt:]'de tcl) se:lls;fyétg Isrélanglble FILE NOW!! FEE IS_ $150.00 10. Electicn Campaign Financing $5_00 May Be
a .g : q ent a €lects 1o - Aﬁer May 1, 2002 Fee will be $55090 Trust Fund Contribution. D Added 1o Fees
(See criteria an back) O Make Check Payabie to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change ] Addition
NAME GOLDBERG, JONATHAN S DM.D. NAME
streeT aconess | 333 41ST ST., STE. 706 STREET ADDRESS
CITY-ST-21 MIAMI BEACH FL 33140 CITY-ST-2IP
MLE T Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
ME . [J Delete THLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-8T-2IP R - . e e o Cry-si-2» . .. e e E———e e+ . - i .
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S81-2IP -
TILE 1 pelete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agd withfll pther like empowered.

SIGNATURE:

UIRED JeoaTin) S Gobserl {/3/»,,3&&’2)‘43@

FRINTED NME @F SIGNING OFFICER OR DIRECTOR D m 9 Date Daytimea Phone #

—— N —

N RN

"

CR2E034 (9/01)

Car=



