FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

TrBLEYU W

DOCUMENT #  P0O0000014891 2 Secretary of State
1. Entity Name . 01-21-2003 90114 006 ***150.00
MICHAEL S. GOLDMAN, D.O., P.A,
Principal Place of Busingss Mailing Address
4104 NW 53RD ST 4104 NW 53RD ST
BOCA RATON FL 33496 BOCA RATON FL 3349
BoVE ABOVE
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 65 09 0 |3 Appiied For
74 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
"6."Name and Address of Cirrent Reglstered'Agent™ = ————~[-- == ---— - 7~Name and Address of New Registered Agent~ ~ SO
Name
MAN, MICHAEL S
. GOLD ! Street Address (P.O. Box Number is Not Acceptable)
4104 NW 53RD ST
BOCA RATON FL 33496
‘ City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Raqistered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 . o
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?bution. o J fcﬁé%?ohg?ésa ©
MakeCheck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me (o ] Dalate TILE Cchange [ Addition _8_
NAME * GOLDMAN, MICHAEL S HAME S
streeT aporess | 4104 NW 53RD ST STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP g
&J
THLE [ Delete TITLE o O change [ Addition g
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - o e T e -'ﬂr'[jm TR Y YT T e T e __“"D'Ch'éngé © [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
T ' e O Delete mie [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE " [ celets CTHLE . [ change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. | 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 supplementa! report is true and accurate and that my signature shall have tho same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this wart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oth e empyhfered.
i
Wthar A A J)ste3
SIGNATURE: v b2 T e W U La¥ u% M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




