vt

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT #535417 F ELED
1. Entity Name
MOISES GOLDSZMIDT, M.D., P.A.
Pringipal Place of Business Mailing Address
10157 NW 14TH ST 1051 NW 14TH ST
STE 140 STE 140
MIAMI FL 33136 US MIAMI, FL 33136 usﬂ ,5 0
S AP ERCARRRR LA
Suite, Apl. #, eic. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05) O Q?
City & Slate City & State 4. FEI Number Applied For
59-1736315 Not Appficable
Zp Country ap Couniry 5. Certificate of Status Desired d Eg;gq ::f:é“"”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M

125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named eniily submits this statement for the purpese of changing its registered olfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—— . _ —_—

SIGNATURE
Sigralisre, typed or printea name of regislerad agecr and titla ¥ applicable. {NOTE. Rogistsied Agart signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribdtion. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD . O Ddelete TITLE [ change [ Addition
NAME GOLDSZMIDT, MOISES NAME
STREETADDRESS | 3711 PINE TREE DRIVE STREET ADDRESS
CITY-ST. 2P MIAML BCH, FLA 33140, GITY-ST.ZIP
e 1 pelete T {] Change  [] Addition
NAME HAME — N - =g Y £ —
bonin 1 | X b
STREET ADDRESS STREET ADDRESS = ’:!‘E!U s b LD A
CIiY-5T-2P £TY-51-2p 05/04/06--01020--024  #$466, 25
TITLE 3 pelete TITLE [ Chenge [ Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S7-ZiF oYL ST. e
TILE Tl Delete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-up City-ST-2IP
TILE 1 petete TITLE [ Change ] Addition
NAME NEME
STAEET ADDRESS STREET ADORESS
CITY-8T-21P CIFY-ST-71P
TILE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2IP CITY-ST-ZIP
12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed. or on gn altachment with an aggress, with afl other like empowered.
R 3)22/06 ~ Hs5Hysm4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitne Phong #

SIGNATURE:




