" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM

DOCUMENT # 535417 Secretary of State
1. Entily Name ’
MOISES GOLDSZMIDT, M.D., P.A.
Principal Place of Business __ " Maling Address
10151 NW 14TH ST 1057 NW 14TH ST
STE 140 STE 140
MIAMY FL 33136 US . ,, WIAMI, FL. 33136 US
s remawmss ||| 1[I0
Sute, Apt . elc. Suite. Apt. #, etc. 02162005  Chg-P CR2E034 (10/03)
Cily & Slate _ City & State 4. FE| Nurmbar Apptied Far
_ 59-1736315 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desirad O §eaa;ge5t1 !ﬁg:ciﬂ""aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
GOTTLIEB, BRUCE M _

125 NORTH 48TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL ' Zip Code

8. The abova named entity submits this statement for the purpesa of changing ts registerad office or registerad agent. or both, in the Stale of Flarida. | am familiar wilh, and accept
the obligations of registered agent. R

SIGNATURE — — _ - . . )
Signawrg, typed or printed nerg of regrsterad agant and tite if apalicably JNOTE Registered Agant signal we raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10, ~ OFFICENS AND DIFECTORS | 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Delele HILE [ change T Addition
NAE GOLDSZMIDT, MOISES NAME HOOONGASE ] TS
STREETADDRESS | 3711 PINE TREE DRIVE STREET ADDRESS e ,ﬁggggiﬁégéé:ﬂu 150,00
ONY-ST-2F | MIAMI BCH, FLA 33140, TY-ST- 2 DO .
mie - O el i3 DOl Change [ Addition
KAME NAME
SYREET ADDRESS SIREET ADERESS
CITY-8T-2P ciTy-SI-1p
TTLE o - Cloeee  § e [JCharge [T Adéltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-SI-2IP
THLE B T {7 Datete 113 [ Grange L) Addition
NAME HAME
SIREET ADDRESS SUREET ADDRESS
&Iy 5T- 2P cIy-1-2p
IR ) T Ooests T O] Change L3 Addiian
Bidie KAME
STREET ADDRESS STREET ADCRESS
SCilY-§1- 8P Ty §T-2P
*TILE B Coess | mue O crange [ Adgition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-217 CiTy-§T- 2P

12. | hereby ey that the information suppliad with this fling does not qualify for the exemplion statad in Section 118.07(3){0), Fiorida Statutes. | further certily that the informaticn
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corperation or the raceiver or tfrustee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 it

changed, ar on an attachment with an addrggg, with all other like empowered,
2230

SIGNATURE: %h‘*‘ L.e SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




