FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Sy M0 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT i.J.;r Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

535417 (0)

MOISES GOLDSZMIDT, M.D., P.A.

Principal Place of Business
10151 NW 14TH 87

Mailing Address
1051 NW 14TH ST

FILED

Mar 31 1998 8:00am

Secretary of State

RS ERAMARE

STE 140 §TE 140
MIAMI FL 33136 MIAMI FL 33136 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualitied
05/11/1977
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
= 2% 59-1736315 Nol Applicabl
Sulte, Apt. #, etc. Suile, Apt. #, etc.
ulle. Apt- 4. ele el vie. Apt. 7. ele 5. Ceriificale of Status Desired [ $8.75 Addtional
22 27 Fea Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
24 2_5| El 3_o| Parsonal Property Tax duo June30.  [JYes [ o
9. Name and Address of Gurrent Registerod Agenl 10, Name and Address of New Registered Agent
GOTTLIEB, BRUCE M 81| Name
125 NORTH 46TH AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Sialutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S a5 Pt rane wf vaured st snd T 1 apieatie TNOTE Fopimrered Aar] Sgmatre remwe wham Tariaing] TATE
12, O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D " J DELETE 1ATINE [Tchange [ Addition
NAME GOLDSZMIDT, MOISES 12 NAME
steer aboress | 3713 PINE TREE DRIVE 1.3 STREET ABDRESS
CITY-ST- 2P MIAMI BCH, FL 33140 14 CHY-ST-2P
TITLE T DELETE 21MLE Ul changs [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 ACITY-ST-2IP
TMLE T DeLete 31 7MLE L Change [ Addition
NAE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-S§T-2IP
THLE LT pecete L1TME Ll change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2IP 44 CITY-5T-ZIP
TTLE [T oeLeTe 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY- 5T- 1P
THLE [ DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIIY-$1-21P §4CITY-57-2

14. | heraby certi

that the infarmation suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Sialutes. 1 further certify that the information

indicaled on this annual reporl or supplemenlal annual repar is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporalion or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chagged, or on an attachment with an address,
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CR2E034 (10/97)



