FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 : O O am

PROFIT
CORPORATION )
ANNUAL REPORT “e','::r;:w?s::: " Secretary Of State

DIVISION OF CORPCORATIONS

1998
DOCUMENT # 602496 (2)

1. Corparation Name

DR. BERNARD GOLDSTEIN, P.A.

AR A

Pringipal Place of Business Mailing Address
13615 BRUCE B DOWNS BLVD 13615 BRUCE B8 DOWNS BLVD
12 112
TAMPA FL 35613 TAMPA FL 33613 ! 0O NOT WRITE IN THIS SPACE
us us 3. Datyg Incorporated or Qualitied
10/28/1870
2. Principal Place of Business 28, Mailing Address 4, FEI Nurmber Applied For
;‘ ;l 59'13%394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—l fle. Apt ¥, &t P 5. Caertificate of Status Desired O $8.75 additonal
|22 27 Fee Required
City & Stale City & Stale 8. Eiection Campaign Financing $5.00 May Be
;I EE[ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
’;‘ 25 EQ_I a Parsonal Proparty Tax due June 30. wes [ o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, BERNARD 81] Name
13815 BRUCE B DOWNS BLVD #112 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83

84| Ciy FL 85| Zip Code

11. Pursuant 10 the prowsions of Sections 607 0502 and B07.1508, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgaure typed o pratact aame of 1egisteind agent and tile { appncable (NOTE: Aaglsierad Agant signature requirad when reinslating) DATE
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —PID T oiLee 14 TIE [ change L Addition
NAME GOLDSTEIN, BERNARD 12 NAME
STREET ADDRESS 13615 BRUCE B. DOWNS BLVD., #112 1.3 STREET ADDRESS
CIY-ST-21P TAMPA, FL 00000 14 CHTY-ST-2IP
TE 5 T T DELETE I 21 TTLE T T Change L] Adaiion
HAME GOLDMAN, ARNOLD 2.2 NAME
STREET ADDRESS 13615 BRUCE B. DOWNS 8LVD,, #112 2.3 STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 2 4 CITY-ST- 2P
TE [T DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-57-7p
TITLE 7 DELETE 41TITLE || Change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
THLE [ DeLere S.1MTLE [ Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-21P 54 LITY-ST- 2P )
MLE [T prLete 61 TITLE [T change ] Additicn
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-51-21P

14. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparaton or Ihe receiver of trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changea, or on an a:taMaddress 5 _

-

CR2E034 (10/97)



