FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 470256

1. Entity Name

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

Secretary of State

01-17-2007 90050 025 ***150.00

Principal Place of Business Mailing Address

140 JFK DRIVE 140 JFK DRIVE B 0 0 u 2 l 4 3

ATLANTIS, FL 33462 US SUITE 101

ATLANTIS, FL 33462 US

e TS S S VR AEI IR RARER AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE! Number Apptied For

58-1576110 Not Applicable

Zip Country Zip Sountry 5. Centificate of Status Desired O ?g.giﬁ:c‘;ﬂona}

6. Name and Address of Current Registered Agent

GOLDSTEIN, MARK A
140 JFK DR
ATLANTIS, FL 33462

7. Namue and Address of New Registerad Agent
Name - -

Street Address (P.C. Box Number is Not Acceptabie)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office o regislered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalurg. typeo o phinted name ol regrstered agen] ana bk il apphcable {NOTE Regisieteo Agent signature reéQuwed whén rainslatng) DATE
FILE Ndwm_ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE PD  eE O Delete TILE [0 Change [ Addition
NAME GOLDSTEIN, MARK NAME

STREETADDRESS | 140 JFK DRIVE STREET ADDRESS

CITY-SI- 7P LAKE WORTH, FL 33482 Cry-ST-21P

TITLE vD O Delete TITLE [0 change  [J Addition
NAME GOLDENBERG, JAMES NAME

STREET ADDRESS | 140 JFK DRIVE STREET ADDRESS

GITY-ST-2P ATLANTIS, FL 33462 CITY-5T-2IP

TITLE O detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-8i-2P CITY-51-2IP

TITLE O pelete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cry-s1-21

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an adgdress, with al! other like empowered.

SIGNATURE: (A

VirJor  si-quv LTt

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dawe Daytime Phone #




