FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # F99532 (6)

1. Corparation Nama

BRUCE J. GOLDMAN, D.D.S., P.A.

o T

Principal Place of Business Mailing Address
1968 S CONGRESS AVE 1968 § CONGRESS AVE
W PALM BCH FL 33408 W PALM BCH FL 33406

3. Date Incorparated or Qualified | 3a. Date of Last Repor

09/02/1982 07/28/1995

2. Prnaipal Plage of Business T T 2a. Maiing Address T 4. FE! Number Applied For
1] - 2| , _ 50-2224634 et Appicabie
Suite. ApL. #, elc. | Suite, Apt . elc. 5. Certifcate of Status Das red 0 $8.75 Additiona!
—1 Fee Required
City & State | City & State 6. Ele«;u@ Campaign Financing 0 $5_00 May Ba
-"1 23] o Trust Fund Contribution Added to Fees
2 Country e | County 8. This coeparation has kability tor intangible tax under s 199 032,
_\ E} 29] 3o—| Fionda Statutes [ ¥es ONo
9. Name and Address of Curent Registered Agent o ) o _10. Name and Address of New Registered Agent o
B1| Hame )
GOLDM "”' BRUCE J B2 ftrect Address (P.O. Box Number is Not Acceptabile)
1868 5 CONGRESS AVE
W PALM BCH FL 33406 83
(84| iy FL 85| Zip Code

11, Pursuant (o the provisions of Seckans 607.0502 and 6371508, Flonda Statules, the above ner e carporation submits this statement for the purpose of changing its re_;ustered affice
or registered agent or both, in the: State of Fiodida Such cnangn was aathionzed by the conpoenor’s board of cdractors. | herety accept the appaintment as registerad doent Ham

oo

familar with, and accept the coligations of . Sechon 6070505 Florida Statales

SIGNATURE |

Sigsate e iy.:a;~1 ar gt

e ot ittt et A Tl el o Rt A il ek v sl g AT

12, L. OFfcEmsanpDREcIOR: s ) __ADDIMONSCHANGLS 10 OFFICERS AND DIRECTONS IN 2
T PD {"] DELETE 11T [ Cranga [ Additon
NAME GOLDMAN, BRUCE J 12 WAME

streer aooress | 10128 LEXINGTON EST. BLVD. 13STREET A0 RESS

CITY-§1- 2P BOCA RATON FL o LACYSLp

TITLE [J DELETE 21NNE (] Change ] Addilion
NAME 27 NAME

STREET ADDRESS 23 S7REE! AD RESS

CITY-§T-29 e Ny o .
THLE ) DELETE 31100 [] Change [ Addition
HAME 37 NAME

STREET ADDAESS 33 STHEET £ WRESS

eoy-stere  f oo . e @ 3ACNYCSIIP

TITLE [ UEETE ¢ 1TITE [ Change [ Addition
HAME 43 MAML

STREET ADDAESS 4 3STIREET AT IRESS

Ciry-$1-2P 44CHY-§1.79

TILE [C] DELETE 5 1 Lk [] Cnange  [] Adden
NAME 5 2 NAME

STREET ADDRESS 5I5IREET AT RESS

CHY-51-21F o - e S54CIY-§r-72 e

NiLE [J DELETE 6 1 IILE {1 Change [ Addton
NAME 6 2 NAME

STREET ADDRESS 63SIREFT A RESS

CITy-S1- 2P e A ssoysiae |

14, | do hereby cerify that the in.‘orn‘»ahon Sl ot Tins fmnu 15 volantarily furnished and docs oot ity For the examploﬂ statad in Section 119.07 (3Kk), Florida Statutes, | turther

anitll repiart or suppisoienlal anual report is true snd ar Jrurcms and that my signature shall have the same legal effect as if made undar
aath; that | am an omer ar d| 2P or §f thc COrpOfghiian Or iy dver O truatee empowengd to cxgoute this report as required by Chapler 607, Florida Statutes; and that my narme

t,.a,.a.h.,t.qsﬁzmb T §ovomm h /7é %7?&45

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liatn e Preoe ¥

SIGNATURE:

‘s1dMATURE AND 7

CR2E034 (12/95)




