2004 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT ., . --Mar 12, 2004 08:00°AM
DOCUMENT # 602496 : Secretary of State

1. Entity Name
DR. BERNARD GOLDSTEIN, P.A.

Principal Place of Business Mailing Address

13615 BRUCE B DOWNS BLVD 13615 BRUCE B DOWNS BLVD
#112 #112
TAMPA, FL 33613 US TAMPA FL 33613 US

| = [ WA ARRR

(43002004 No Chg-P CR2EQ3 (10/02)

Applieé Far 7

£ FE} Nmeer
B58-1305384 ] Not Applicable
; ; $8.75 Additianat
5. Cerlificate of Status Desired _ J Fes Required,

6. Name and. Addr_ess“of Current Registered Agent

GOLDSTEIN, BERNARD
13615 BRUCE B DOWNS BLVD #112
TAMPA, FL 33613

8. The above namad entity submits this statsment n;;r i purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiligations of ragisterad agent.

-

SIGNATURE

Sgrawre., yped of printed noma of regizered agent and tike { sophicabis. (HOTE. Ragfsterad Agent signaure raquired when raunsiatierg) DATE
. ) i . - —- 7 . -

FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 2o W NnEs 221
Trust Fund Contribution. [0 AddedtoF e 3R A DA T -
After May 1, 2004 Fee will be $350.00 rust Fund Contribution ed to °es _ [ 12y ﬂ‘}—BUD_IS‘Bl 1 lSU. D}_‘}

L ndt

10. CFFICERS AND DIRECTORS ]

THLE PTD

NAME GOLDSTEIN, BERNARD

STREET ADORESS | 13615 BRUCE B. DOWNS BLVD., #112
CITY-$T-2P TAMPA, FL,

TIME

NAME

STREET ADORESS
CITy-sr-2P

TmE
NAME
STREEY ADDRLSS
CITY.5Y- 2P -

TRLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CiT¢-ST-20P

TILE

HAME

STREET ADDAESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this ﬁlirﬁ does not qualify for the exemption stated In Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
inditated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or giractor
aof the corparatian or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flosida Stattes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all gther likg empowered.
SIGNATURE: _ 5" Paup/ é}a/_?gm \3’1’%3 ¢ f13-870-3337

~ $IENATYHE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OB DINECTOR Caylime Phor #




