. FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 535417 01-17-2008 90028 004 ***150.00
1. Entity Name
MOISES GOLDSZMIDT, M.D., P.A.
fbov-
Principal Place of Business Mailing Address s
321 N.W. 14 STREET, STE. 407 1321 N.W. 14 STREET, STE. 407
MIAMI, FL 33125 US MIAML FL 33125 US
i . ite, Apt. .
Suite. Apt. #, etc Sulle. Apt. #. elc 01072008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FEINumber Applied For
59-1736315 ot Applicable
Zi Zi Count it
v Couniry P ouniry 5. Cerlificate of Status Desired [] $8.75 Additicnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M : :
125 NORTH 46TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City F L Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Sigrature. typed or rinted narre of repisiered agen and title it apphcable, INQTE Reqgisiered Agert signature required when reinsiaimgy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [J change [ Addition
HAME GOLDSZMIDT, MOISES NAME
STREET ADDRESS | 3711 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FLA 33140, CITY-ST-2IP
THLE 1 Delete TIILE [ Change [ Accilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TILE [ Delete TTLE O Changa  [J Adaition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CHY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addiion
NAKE NAME
STFEEI_ ADDRESS S1HEET ADDRESS
CiTy-S1-2IP GIY-5T-21P
THLE [ Delete TITLE [ Change () Addinion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- &iF Cly-3i-4I
TiTLE O pelete imE (3 changza [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CitY-§7-2IP Ciy-s1-ap
12. | hereby centify that the infarmalion ;‘\]E)plied with this filing doses nol qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certily 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 corporation or the receiver or trustee empowerad te execuls this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl-senl with an address, with all clher like empowsared.

SIGNATURE:

-
SIGNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Liapurne Phone &

— T/ 124 Sol- 3240007




