2005 FOR PROFIT CORPORATION FILED

1. Entity Name
DAVID B. GOLDMAN, P.A.

_ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMERT # PO0000003228 B Secretary of State

Principal Place of Business _ - Mailing Address
1300 PARK OF COMMERCE BLVD.,STE.273 1300 PARK QF COMMERCE BLYD.,STE.273
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

WA

03252005  No Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For

65-0997112 Not Applicakle
- . $8.75 Additional
6. Certificate of Status Desired (| Fee Raquirad

6. Name and Address of Current Rogistered Agent

GOLDMAN, DAVID B
1300 PARK OF COMMERCE BLVD.,STE.273 Do NOT WRITE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE S— S — - -

Signatura, typed o printed name of registered agent and tille if appheable, (NOTE Registated Agenl signalure requirad when reinstating) DATE

9. Flection Carmpaign Financing $5.00 ray Be
Aﬂzell': %fy'!‘o'"zvég;:gfelfﬂ?rsg 'ggso_oo Trust Furd Contribution, (| Added o Faes
CFFICERS AND DIRECTORS . [
TITLE PVP3
NAME GOLDMAN, DAVID B
STREET ADDRESS | 11565 BISSKY CT T Wh haln
i I2RRN
OTY-5T-ZP | BOGA RATON, FL 33498 - ,.U J’j,,ﬂm‘“" bl -
i — - 04/04/05-B002-011 150,08

TiLE
NAME _ -
STREET ADDAESS
CITY-$T-2P
THLE -
NAME

v DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-2P

o ' "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wi

is filing does not qualify for the exemption stated In Section 119.07(3)(l), Florida Statutes. | further certify that the information
trugAingdeaccurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the recelver or truste execute this report as required by Chapter 607, Florida Statutes; and T{t my name appears :n Block 10 or Block 11 if

changed, or on an attachmgnt with an a ther like empowerad, _
SIGNATURE: OZ X M ](/\ SEy g vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dale Diayltme Phone #

Indicated on this report or supplemental repc




