- »

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 05,2005 08:00 AM
DOCUMENT # P03000033134 R Secretary of State

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

Principal Place of Buginess . Méﬁihg Ad&ress
308 COCONUT AVE 308 COCONUT AVE
SARASOTA, FL 34236 S SARASOTA, FL 34236 US

OO O

02022008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P AppiEaTa

43-2006137 Not Applicable
. $8.75 additional
5. Certificate of Status Deslired 3 Fee Required

6. Nams and Address of Current Registered Agent

LEVIN, TANNENBAUM, WOLFF, BAND, ET. AL
1680 FRUITVILLE ROAD DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — T - -
Slgnalura, typed or printad rame of registarad agent and tllle It applicable {NCTE. Reglstorad Agent signature required when rainstaling) DATE
q y 9, Election Campaign Financing $5.00 may B
ILE NOW!I!! FEE 150.00 y Be

Aﬂﬂ'f May 1, 2005 F..la“ﬁ be $550.00 Trust Fund Contribution. [J . Added to Fees
10. OFFICERS AND DIRECTORS . - - T
TITLE P
NAME GOLDMAN, DAVID L e
STREET ADDRESS | 308 COCONUT AVE - JLLEE TS (x4
Y- ST+ 2P SARASOTA, FL 34236 i : U2 A0 O 2017 10, 06
TLE o o ’ o ' T
NAME
STREET ADDRESS
CITY-5T-2P
MLE ) . -
NAME

ik DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-IIP

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1- 219

12, | hareby cen‘d?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0]. Flarlda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my slgrature shall have the same legal effect as if made under cath, that | am an officer or director |
of the corparation or the 1ggeiver o trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Black 1C or Bloek 11 if
changed, or cn an attac ¢ with an address, with all other like empoewered.

SIGNATURE: % WA Daviy L. G"ﬂuﬁ/{h_f/z;/m/ G911 957 1

AND TYB0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirné Phora ¥




