FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT T on

CORPORATION £ LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

, . 1998 B i gt » UM5|o:10{r)erlacrzégpc;?:21|ows Secretary Of State
DOCUMENT # 584668 (8)

1. Corporation Name

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

| __ IR

i Principal Place of Busincss Mailing Address
: 9500 SW 92 STREET. SUNE 204 B500 SW 92 ST
MIAM! FL 33156 SUITE 204
Us MIAMI FL 33156 DO NOT WRITE (N THIS SPACE
Us 3. Date Incorporated or Qualified
e 09/08/1978
2. Principal Place of Busincss | 2a. Maiing Address 4. FEI Number Applied For
21] S I B 59-1846970 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. otc . it
—7 v P - e 5. Certificate of Status Desired O $8.75 Additional
22 o gﬂ B Fee Required
City & State . Cily & siale 8. Election Campaign Financing $5.00 May Be
23 o o B 2_@_] o Trust Fund Contribution [ Added to Fees
Zip [ Caunlry o p Country 8. This corporation owes or has paid the current year Intangible
i m 25] B 29} 3;[ Personal Property Tax due June 30. Oves [Ono
f 9. Name and Addtpgs oiri(gugrrei[\lilieigrlstered Agent ‘ 10. Name and Address of New Reglstered Agent
GOLDSTEIN, MARTIN § 61 Name
: 8500 8w 92 STREET| SUITE 204 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
B4 City FL 85} Zip Code

11, Pursuant 10 the provisions of Soetions 607 0002 and G07.15608, Florida Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registerod agenl, or bath in the Stale of Forida Suc h Chdﬂgt. was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am famibar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ e

! Stgnaluru, I_Nm.i o ’.!.lum O g e gk and Wi ¢ sl eanhe (NOTE Regislered Agant Signmatute regafed when rornstating) DATE =

) OFFICE 135 AND DIRECTORS 13 AODITIONSICHANGES TO DFFICERS AND DIRECTORS 1N 12 o
TME P T DFLETE 1110 T charge L Addition g
NAME GOLDSTEIN, MARTIN S 12 NAME §
steeer apoess | 8500 SW 82 STREET, SUITE 204 1.3 STREET ADDRESS 2
CITY-51- 2P MAM FL3315¢ 14 CITY-S1-2P &
TITLE T v B T3 i 217TLE [J change [T Aadition |&>
NAME 2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-2P S 2 4TNY-ST- 2P
TITLE : [J peLeiE FUTILE . _ CJ Change L] Acdition

£ NAME 3.2 NAME

! STREET ADDRESS 3.3 STREET ADDRESS

b | crv-st-zp 34 CITY-ST- 2P

& | T [ i 111373 41TNLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44C1Y-51-2P

£ e T O oeLeTe 5.1 TITLE TJ Change L] Addiion

g NAME 5.2 NAME

" | sTREET ADDRESS 5.3 STREET ADURESS
CITY-51-2P S §.4 GITY - ST-21P
TTLE [T oktete £1TILE [T Change 1] Addition
HAME £.2 NAME

| STREET ADORESS .3 STREET ADDRESS

,%' OITY-51-2P §.4 CITY - ST-2IP

4. | hereby cerlify that the informalion wppll{ d with this f|lulg doe&, not qualify for the exemplion stated in Seclion 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated pn this annual repart or supplomesdal annug Shue and accurale and that my signature shall have the same legal effect &5 it made under oalh; that | am an

officer ar diregtor of the corpggation of ther roceiver s ipowgred jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 134 (hanr aLon an 1 40 hrnL uﬂ; A d%

u/mfa 1 4 200 H. iy

rFFYy Ssswes B! T 0=



