| e FILED
2006 FOT NNUAL REPORT | 0N Feb 27, 2006 8:00 am

DOCUMENT # 470256 Secretary of State

1. Entity Name T e e ok
GOLDSTEIN AND GOLDENBERG, M.D.'S, P.A. (2-27-2006 90053 001 **150.00

Principal Place of Business Mailing Address .
140 JFK DRIVE 140 JFK DRIVE SR LL R A
ATLANTIS, FL 33462 US SUITE 101 .

ATLANTIS, FL 33462 US

2. Principal Place of Business 3. Mailing Address I ,Il”] I‘I“ |||” ""I IIIII n"'

IR0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1576110 Not Applicable
Zip Country mw Country 5. Certificate of Status Desired O geae'ggq:;f:dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
GOLDSTEIN, MARK A
140 JFK DR Stieet Address (P.0O. Box Number is Not Acceptable)
ATLANTIS, FL 33452
.. City FL Zip Code

B. The above named entity submits this statement 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
Signatue, typed of printed name of registerad agent and title ¥ applicable, (MOTE: Registared Agert gignature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 3 ! [T Detete TME Olchange [ Adation
NAME - GOLDSTEIN, MARK ¢ NAME
S STREET ADDRESS | 140 JFK DRIVE STREET ADORESS
“CmY-ST-2P LAKE WORTH, FL. 334652 CITY-51-2IP
e VD . O oeiete TTLE [JChange  [] Addition
NAME GOLDENBERG, JAMES NAME
STREET ADDRESS | 140 JFK DRIVE STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-ST-2P
TLE ’ O oelete TIMLE O ctange [ Addition
NAME —_|——_— . RAME
STREET ADDRESS STREET ADDRESS
Y- §3-2P CITY-ST-2P
e {J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1- 2P
TnE O Delete TME ’ O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TME O betete TME [ Change [ Addition
NAME i
STREET ADDRESS STREET ADDRESS
oTy-§1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered o exscuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like emppoweared.

SIGNATURE: Q—@O-’*‘gb | > (ot

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER o‘z RECTOR

Daysme Phone 4




