0271664

Fil.E NOW: FILIMG FEE AFTER MAY 1ST is $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8.00 am

CORPORATION Kathe-ine Harrls
ANNUAL REPORT Secretony of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90025 003 ***511.25

DOCUMENT # §35417 |

— I PAATRRARER SN by

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

Principal P ace of Business Mailing Address
10151 NW 14TH ST 1051 NW 14TH ST
STE 140 STE 140
MIAMI F|. 33136 MIAMI FL 33136 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/11/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26] _ | 591736315 Not Appicable
Suite, AX. ¥, etc. Suite, Apt. #, efc. . Hditi
e P 5. Cerlifcate of Status Desired [ $8.75 Aiqmonal
El ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 t1ay Be
2_3| ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible hY
;l E’)—l ;97 ];1 Persor al Property Tax. Clyes  J\No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
GOTILIEB, BRUCE M 82| Street Acdress (P.O. Box Number is Not Acceptab
105 NORTH 46TH AVENUE reet Ac dress (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83 —

84| City FL 85| Zip Cide

11, Pursuznt to the provisions of Stctions 07.050% and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its ragisterad
office or registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporation’s board of <lirectors. | hereby accent the aprointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUF E
Signatura, typad or prinied na ne of registered agent and utle if applcable. (NOT =: Registered Agent signaturs req. ired when remstatng) DATE =

12. OFFICERS ANID} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DHRECTOF'S IN 12 o !

TME PD [ DELETE 1.4 TIMLE [JChange [ Addition E

NAME GOLDSZMIDT, MOISES 12 NAME 3

sweeranoress) 3711 PINE TREE DRIVE 4 3STREET ADDRESS a2
_|_cmv-srze.. _|-MIAMI BCH, FL 33140 14 CITY-ST-ZIP g

TTLE [J DELETE 21TMTLE [JChange  []Addition | ©

NAME 2.2 NAME -

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TITLE [ DELETE JATITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-51-71P 14, CITY- ST-ZIP

TME [J DELETE 41TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TILE O DELETE 5.4 TITLE OChange [ MW

NAME 52 NAME

STREET ADORE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE CJ DELETE BATITLE [JChange [ Addition |

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T7-2IF 8.4 CITY-ST-ZIF J

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florda Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signattre shall have the same legat effect as # made under oath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered to txecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on gn attachment with an address, with al other like empowered.

SIGNATURE: _ ot O - 2lagls] 360 32Yquny
TSR TS T B E :)F Wéﬁ giFaaREDIRECTOR v Tata DayioFroa ®




