3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #535417 )
1. Entity Name 07 HAR l 3 PH h' 20
MOISES GOLDSZMIDT, M.D., P.A. g TATE
SECRETARY Ur Linic
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
10151 NW 14TH §T 1057 NW 14TH ST
STE 140 STE140
MIAMI, FL 33736 US MIAMI, FL 33136 US
S e AT ERAD AR
1321_N.W.‘ 14 Street 1321 N.W. 14 Street
Z‘G;Atpé *4337 ' ;’i g’a" ”4‘2‘;7 01242007  Chg-P CR2E034 (12/06)
City & State - : City & State 4. FEI Number Applied For
Migmi., FL - Miami, FL L 59-1736315 Not Applicable
. Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired 0 N
33125 33125 Fea Required
6. Name and Address 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 Nun;pgr is Not Acceptable)
HOLLYWOQD, FL 33021 ‘,‘
City FL { Zip Code

8. The above named entity submits this statament Jor the purpose of changing its registered oifice or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of ragistered agent and title i applcebls, {MOTE: Registered Agent signatura required when reirstating) DATE
FILE NOWI FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convtribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 1%
TILE PD {1 Detete TNLE [ change ] Adeilion
NAME GOLDSZMIDT, MOISES NAME
STREETADDRESS | 3711 PINE TREE DRIVE STREET ADDRESS
CITY-S1-2P MIAMI BCH, FLA 33140, CITY-5T-2P
TME 3 oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS 30 L:I,JD 010 0-2? I:[l] 15 3209 00
CITY-S1-2P CITY- 57-2P 03/ 19/0
TmLE O Detete mE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S1-2P
TITLE [J Delete THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS GTHEET ADDRESS
CTY-S1-21P CHTY-ST- 2P
Tine 1 Dejete TIILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P
TINE 3 Delete TIRLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P

12, | hereby cetity that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or trustee empowared to @xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attaghment wit address, wilh all other like empowered. L{
SIGNATURE: 'EL O~ vf/"‘/"’ Q3¢ ¥- <%

~A
SIGNATURE AND TYPED D NAME OFTSIGNING OFFICER OR DIRECTOR Y oate © mm Phona

—_




