FILE NOW: FILING FEE AFTER MAY 1 IS $550.0q

PROFIT
CORPORATION
ANNUAL REPORT

1997 N5 A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham |
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

arporation Name

PAUL B. GOLDENFARB M.D., P.A.

(6)

Prircipal Place of Business

1200 DRUID ROAD SOUTH. STE 8
CLEARWATER FL 34616-1529

Mailing Address

1200 DRUID ROAD SOUTH, STE 8
CLEARWATER FL 345161926

FILED

Feb 17 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

10/01/1675

3a. Date of Last Raporl

04/05/1996

Sune, Apl #. etc

2] 17

Suite, Apt. #, alc,

5. Certiticate of Status Desired

2. Pancipal Place ol Business 2a. Mailing Address : 4, FEI Number Applied For
[21] 26] ; 58-1621364 Not Applicable

0 $8.75 additional

2 Fee Required
Cily & Slate City & Stale §. Election Campaign Financing $5.00 May Be
_z;I ?ﬂ Trusgt Fund Contribution Added to Feas

2ip Country ) Country ;

Zi
2] 20]

8, This corporstion has liability for Intangible tax under 6. 189,032,

24] [25] Floricia Statutes Rlves [InNo
g. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
GOLDENFARS, PAUL B 81 i Name
1200 DRUID RD.S. 82| Srest Addiess (F.0. Box Number s Nol Accoptabie)
CLEARWATER FL 34616 ;
83[,
B4 ECﬂy FL 85} Zip Code

office or rogistered agent, or bath, in the State of FloriiaSuch change was authorized by
agent. | am faniliar vath, and accept the chligalions of, Section 607.0505, Florida Statutes.

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboveinamed corporation submits this stalement for the purposs of changing its registered
}he corporation's board of directors. & hereby accept the appointment as registered

SIGNATURE
Blgratuee, typed a0 peries rane of registared agant and nike 1 applicable (NOTE: Registerad Agent signalure raguited when reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE PD T DELETE 14 L [ Change L] Adaition
NAME GOLDENFARB, PAUL B T2NNE
see s aooarss | 1200 DRUID RD SOUTH #8 1.3 STREET ADDRESS
£ny-si-7e CLEARWATER FL 1400 -ST; 2P
THLE {1 DELETE 21TE L] change [ Addition
HAME 22N
STREE T ACDRESS 23 STREET ADDRESS
BIY- 5120 2.4CIY-S1. 2P
THLE [T DEETE BITME [Dchange [ Addition
HAMC IZNAME
STHEET ALDRESS 33 STREEY ADDRESS
BITY-ST- 7 34.CITY-§1- 21P
T [ DELETE 41 TIME [ Change ™ 1) Addition
HAME 4 2NAME
STREET ADRESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY- ST 2IP
TLE [T oeLeTe SATIE [Tcnange ] Addition
NAME S2NAME
STREET ADURESS 53 STREET ADDRESS
LITY-51. 2IF 54 CITY- ST, 2P
TiTLE [T DELETE BITIE [T Grange L] Addition
HAME 6.2 NAME
STHEET ADJRESS 6.3 STREET JiDDHESS
CITY-51- 2 §4 CITY-§T} 2P N

informalion indicated on this annual report or supplemental
I 'am an afhicer or director of the corperation or the receivepDr trustee empower,
appears in Block 12 or Block 13 if chamr o An attaigm: i agig

¢ L R R
SIGNATURE: PAUL B. GOLDENFARB, M.D.') President

d to exec

14, | do herebiy certily thai the information supplied with this filing does not qualify for the exemption stated in Set
ual report is true and accu:kxte and that my signature shafl have the same legal

tion 119.07(3)(1), Florida Statutes. | further certify that the
effect as If made under oath; that
o this report as required by Chapter 607, Florida Statutes; and that my name

7//,,,/47

(B813) 442-3163
Daviima Phone: #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/96)



