FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00
R ¥ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

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

(6)

Malir .}ﬁhdm%

1200 DRLHD ROAD SOUTM. STE &
CLEARWATER FL J40t0w029—

Principal Place of Business

1200 ORUD ROAD SOUTH. STE 8
CLEARWATER FL Jeetostars

FILED
Feb 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
o o 10/01/1975
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
21] B | 591621364 Nol Appiicable
Suite, Apt ¥, etc Suite, At #, elc. B ) $8.75 additional
:}22 . o o - 21] §. Certificate of Status Desired M| Foe Reguired
City & State _ Gy & State 6. Elsction Campaign Financing $5.00 May Bs
23! e 28] o Trust Fund Contribution Added to Fees
Ze Only Country | #p On Ty Country 8. This corporation owes or has paid the currant year Intangible
24| 33756 _2__5_1 o ] 2?] 33756 3;1 Personal Property Tax due June 30. ¥ Yes [ No
9. Name and Address of Currenl Reglstered Agent - 10, Name and Address of New Reglstered Agent
GOLDENFARS, PAUL B 81 Name
1200 DRUID m-s B2| Sireel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL-84846—
B3
84| City |ss Zip Code
FL 33756

11, Pursuant to the provisions of Sechons 607 0H02 and 6071508, Tionda Statutes, the above-named corporation submils this statement for the purpose of changing iis registared -
office or registored agant, or hioth, in the: St of Honda Soch chango was adthorized by the corporalion’s board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGMATURE _
s

o bphued o Pt § i af regie e it e d e gl bl "iNOTE Angreiored Agenl signature required when reinstating) DATE
12, ] T T OGRS AND DI CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T Ot VILE ] Change  [J Addition
NAME GOLDENFARS, PAUL B 12 KaME
sweeraporss | 1200 DRUID RD SOUTH #8 14 STRELT ADDRESS
CITY-S1-2IP CLEARWATER FL - 1AGITY-§1-2P
THLE CJ DECETE 21 MILE [T Change ™ [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P e 2.4 CITY-51- 2P
TITE [T 31 T1LE EJ Chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF ) . - 34.CITY-5T-2P
TITLE [Touere 41TIME [JChange™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP o 44 CITY-5T-2IP
TITLE T B 51 TTLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 71 - ) 5.4 CITY-5T-2IP
TLE O oeete 51 TILE [Jchange [ Additian
NAME 6.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
Y- SE- 7P o o 6.4 CITY-ST-2IP
14. 1 heraby cerlify that the information suppiteed wath s Bing does nol quatily for tho exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cerlify that the information

indicated on this anaoal report or supplemental annal

othcer or director of 1he carpon At or Lhe regesvin ar
Block 12 or Block 134t ¢ l|;|’|g;le,@.hmm
P

SIGNATURE: PAUL B, GOLDENFARB, M.

usieg e
jitagfir} A

porl s troe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

)DWEWCWOH as requirad by Chap7 607, Florida Statutes; and that my name appears in

| (&)
)., Ewii,@f  (813) 442-3163

CR2E034 (10/97)



