“""2005 FOR PROFIT CORPORATION . FILED

_ ANNUAL REPORT Jan 27, 2005 08:00 AN
DOCUMENT # 470256 R Secretary of State

1. Entity Name

GOLDSTEIN AND GOLDENBERG, M.D.'S, P.A.

Principal Place of Business Mailing Address
140 |FK DRIVE 140 IFK DRIVE
ATLANTIS, FL 33462 LS SUITE 101

ATLANTIS, FL 33462  US

i s AR

[l
Sute. Apt #, et Apt,
ute Apt &, ele Sule. AP ¥, ete 01062005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-1576110 Mot Applicable
z Couptr Z unt iti
s untry P Country 5. Certificate of Status Desirad O $8.75 Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
GOLDSTEIN, MARK A
140 JFK DR Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS, FL 33462
City FL ] Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am fariliar with, and accept
the obligatons of registered agent.
o , 12/ s
SIGNATURE . . - PRE SR, L] LR T -
"S‘gn,;m'c Iype:d or prolea name of reg stered agent and Lie | applicable {NOTE Registered Agent Srgnature required when reistating) DATE
FILE NOWIlI FEE IS $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change [ Acaition
HAME GOLDSTEIN, MARK NAME I
STREET ADDReSS | 140 JFK DRIVE $TREET ADDAESS
TiTY-87-2P LAKE WORTH, FL 33462 CIY-$7-2IP
TINE VD O pelete THE [T Change  [] Addition
NAME GOLDENBERG, JAMES NAME e e
STREET ADDRESS | 140 JFK DRIVE STREET ADDRESS .o et ) .
CITY-51- 2P ATLANTIS, FL 33462 oHY-57-7F A AL T
TME [ Delete TTLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY.ST-21P eiTy-8T. P
e O patete TTLE [ change [ Addition
MAME NAME
SIREET ADDRESS STAEET ADGAESS
CHy-57-2P CITY-ST-2F
TIE [T oekete TITLE (T change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
City- 57+ 2IP CITY- ST-ZI¢
TifLe [J Detete TITLE J Change [ Aadition
NAMF NAME
STREFT ADORESS STREET ADDRESS
CITY-51-2IP CITY-S§T- 217
12. I hereby certdy that the infarmation supplied with this Hling does not gualify for the exemption staied in Section 115.07(3)(i}. Florida Statutes. | further certily that the information
wdigated o this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparatan or the receiver or frustee empowered to executs this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, of on an allacnment with an address. with ali otner fike erpowered.
oS
SIGNATURE: R A/
T M aGNATURY AND TYPED OR PRINTED NAME JF SIGNING CFFICER OR DIRECTOR Date Dayliné Phone k




