FILE Nﬁ\%;: LE?JG %?AFTER%AY J %izséu.uu < FILED
PROFIT FLORIDA DEFARTNENT OF STATE Feb 13 1997 8:00am

CORPCRATION Sandra B. Mortham

ARINUAL REPORT Sty of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 802496 2)

1. Corporation Name
Mailing Address ’ ‘ll"l |Il|| |I‘|| |||“ Il

DR. BERNARD GOLOSTEIN, P.A.

TR RN

Principal Place of Business

13615 BRUCE B DOWNS BLVD 13515 BRUCE B DOWNS BLVD
#1112 #12
TAMPA FL 33613 TAMPA FL 336134658
Us us 3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
10/29/1970 02/07/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 28] 50-1305394 Not Applicable
Suile, Apl. #, eic. ite, Apl. #, etc.
uile. ap e Suite, Ap e 5. Certilicate of Status Desired 0 $8.75 Aadiional
22 27| Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This carporation has liability fgf intangible tax under 5. 199.032,
m 5] 2] %] Florida Stautes e DIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GOLDSTEIN, BERNARD 81| Name
‘3315 BHUCE B DOWNS BLVD #112 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33813
83
84| City Zip Coda

FL [®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure. lypsd or prnlod name of registored agent and lisle i applcable {NOTE. Ragistered Agent signature requiied whan remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 11 TITLE [ Change [ Addition
NAME 3%,GOLDSTE|N, BERNARD 1.2 NAME
sTreET RDDRESS™| ~48643 BRUCE B. DOWNS BLVD. #112 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 00000 1.4 CITY-ST- 2P
TILE S ‘ [J oewete Z1TME [ change T aadition
NAME GOLDMAN, ARNOLD 22 NAME
smsg ?Eg 43613 BRUCE B. DOWNS BLVD. #112 23 STREET ADDRESS
onfstzr | TAMPA, FL 00000 2 ADNY-ST-2P
TME LI DELETE 31TNLE LI ctange  [J Additian
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
¢iry-S1-21p 34 0ITY- 81 2P
TILE 7 bELETE 41 TINE [J Change T Addition
NAME | EET
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P AACITY-5T- 2P
TIMLE [J DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QrY-Si-7p 54 GITY-S1- 2P
TME [T orLete B THLE [ Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
eIy - §1-21p B.4 CITY - §1- 2P

14. | do hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on 1his annual report ar supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under cath; that
| am an officer or director of the corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. 9{3

—

ARkl AT EFRE. P T B2 VY B

CR2E034 (9/96)



