it
e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

GOLDSTEIN, MARK A
140 JFK DR !
ATLANTIS, FL 33462

‘ Secretary of State
DOCUMENT # 470256
1. Entity Nams 01-20-2004 90048 039 150.00
GOLDSTEIN AND GOLDENBERG, M.D.'S, P.A,
i
Principat Place of Business Mailing Address
140 JFK DRIVE ; 140 JFK DRIVE 14UU4004
ATLANTIS, FL 33462 US SUITE 101
. ATLANTIS, FL 33462  US
R | T A RE RO CECHER TR
Suite, Apt. #, elc. I Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & State ; City & State 4, FEI Number Applied For
. 59-1576110 Not Applicable
S e e s cotieorsaus Desies 1 387 adationa
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerad agent.
i

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typet of plinlad rame of ragistered agenl and litle Il applicable
i

(NOTE: Ragisiered Agant signature required whgn reinstating}

DATE

» FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMTLE PD i [ Detete THLE [ change [ Addition

NAME GOLDSTEIN, MARK KAME

STREET ADDRESS | 140 JFK DRIVE STREET ADDRESS

siTv-3T-2P | LAKE WORTH) FL 33462 CITY-ST-2P

TTLE VD ! [ Delete TITLE O change [ Addition

NAME GOLDENBERG, JAMES NAME :

STREET RDDAESS | 140 JFK DRIVE STREET ADCRESS

CITY-ST-2P ATLANTIS, FL ‘33462 CITY-ST-IIP
CTME | _ I T o DOoekte ~ Jame oo = (— - . svm - ——[.change~ . [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-ST-ZIP

TITLE ‘ [] betete TITLE [J Change [ Addition

NAME ! NAME

STREET ADBRESS STREET ADDRESS

oTy-5T-2p CITY-ST-7P

TITLE ‘ 1 Delete TITLE (7 changa [ Addition

NAME ) | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ! CITY-5T- 1P

TILE ? O belete e [J change  [J Addition
* NAME NAME - :

STREET ADDRESS } T s STREET ADDRESS .

CITY-ST-2P ! : T CTY-ST-2P

of the corparation or the receiver or trugfee &Rm;
changed, or on an anachrn?m with an 3dd
H

SIGNATURE: '

h all other like empowered.

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or sypplemental yeport isytrue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ered lo axecute 1his report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

(stl) %3 -(.207

SIGNATURE AND T\’fED’bR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Date Daytime Phone #

/ //7/0/
[/

| \




