FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fFLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Secretary of

DWISION OF CORPORATIONS

Stawe

DOCUMENT # 584668

1. Corporation Name

MARTIN S. GOLDSTEIN, M.D., P.A.

(8)

Principai Place of Busness Meailng Address

8500 SW 92 STREET. SUITE 204 B500 SW 92 ST

MIAM FL 33156 SUITE 204

us MIAMI FL 33156
us

E—

3a. Date of Last Report

072071986

3. Date Incomparated or Qatfed

09/08/1976

2. Principal Place ol Business o ga. Maikng Addiress 4. FEI Number
21 el i 1 591848970 | Mot agpicable |
ite: ite W, €l .
Suite, Apt. #. elg. Suite, ApL. #, etc 5. Cocate of Status Desirec 0 $8.75 Adc!ntlonal
22 a Fee Required
| City & Stale | Oty & State 6. Llection Camipaign Financing 3500 May Be
21;1 251 Trust Fund Contribution a Added to Fees
&p Gounitry L. n ] _Country 8. This corporation has habilty for intangible 1ax under s 199.032,
?4—I El 29 30-I Florida Statates [ ves [OnNo

& Wame and AdrEss i Girient Regisier

GOLDSTEIN, MARTIN §
8500 SW 02 STREET, SUITE 204
MIAMI FL 33156

N 10. Name and Address of New Registered Agent |
81| Name
82| Strent Address (P.0). Box Number is Not Acceptatile)
a3 et e e o]
84 Ty FL ésl Zip Code

.
or registered agent, or both, in tha State of Flondi Such Changes was dllﬁ wirized by
famihar with, and accept tne oblgations of, Section 607.050%, Fiorida Statutes

SIGNATURE _

Pursuant ta the pravisions of Sactions 6370002 and £07. 1608, Fionda Statutes, the above named COrpoOration Subnits s staternent for the purpose of changing its registered offica

¢ ther corpiorat-on's bodard of dractors. | hereby accep! the appaintment as regstered agent. 1 am

Sk, Iypend nrrru\t;wviw‘ﬁ o e el Ay ek OEE e gsinre 1 AQes: S A 02 rf‘_u“n"um Ton LAt D
12. ___QEHCEHS AND DIHLCTORS 13. L L ADDITIONQ ‘CHANGLS TO OFFICERS AND Dy “21 Qs IN 2 %
TILE PD (] DELETE LT [T hangs [ Acdition -
nAME GOLDSTEIN, MARTIN § R p:d
seer apceess | 8500 SW 92 STREET, SUITE 204 T 3SIHEE ADDAESS &
Cif-ST- 7P MiIAMI FL 33156 B 14LTY-ST 2P e &
T {1 DELEIE 2 1TILE [J Change [ Adsaon [Q
NAME 22 HAME
STREET ADDAESS 29 STRFFT ADDRESS
Ty -S1-2IP 24C0IT¥-51-7 o
L [} GELETE 3 1 TIILE (] Changa [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHERT ADDRESS
CITY-§7-2P I40NY-§1-2P
TLE ] DELFIE 41 TILE [7] Cnange  [T] Addition
NAME 42 NAME
STREET ADTRESS 43Sk | ADORESS
CITy-ST-2F 44 CIY-SI-AF
TTLE T DELETE 5 TTITLE [ Changs [ Additioa
KAME 55 NAME
STREET ADDRESS S 3 SIREL] ADURISS
CiTY-ST-2IF 54 CHY-S1-21P _ i
TITLE [] DELEIE [AR N1 [J Change  [J Additan
NAME €2 NaME
STREET ADDRESS £ 3SIREE] ADDAESS
GIrY 51-2F 6ACITY-57-217

path; that | am an officer or duector of the corp
apgears in Biock 12 or B H

SIGNATURE:

I an atfachment with an addrass

> wk U

14,1 do herety cerlily that the informatien supplied wth ths fing & voluntanily furnished and does not guaiity for the exemption staled in Soction 119 07(3)k). Florida Statutes. | further
certify trat the information indicated on this annud’ repor o supplomental annua! repart is true ard accurate and that my signature shall have the same legal efect as if made undar
sion or the recever or rustes empowered 10 execute ths repont as requred by Chapty

IGNATURE AND TVP D OR PRINTED NAM{OF SIGNING OFFICER Dﬂ DIRECTOR

607, Flodda Statutes; and tha® my nanme

TS i ASTS ), mb %MA 53T ( )09

Dy vy Fraw i &




