2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2006 08:00 AM

DOCUMENT # 802496

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

Secretary of State

Mailing Address

13615 BRUCE B DOWNS BLVD
#112
TAMPA FL 33613 U5

Principal Place of Business

13615 BRUCE 5 DOWNS BLVD
#112
TAMPA, FL 33613 1S B

DO NOT WRITE IN THIS SPACE

L

02062008 No Chg-P CR2ED34 {11/05)
4, FEI Number " |Apolisd For
59-1305354 Not Applicable
. : $8.75 aadivenar
3. Cerlificate of Status Desirad O Feo Required

8. Name and Address of Current Ragisterad Agent

GOLDSTEIN, BERNARD
13615 BRUCE B DOWNS BLVD #112  —
TAMPA, FL 33813

DO NOT WRITE
IN THIS SPACE

&. The above named entily submits this statemant for the purpase of changing s registared office or registerad agant, ar beth, in tha State of Florlda. 1 am lamifar with, and eceept

ihe obligations of registered agem.

SIGNATURE

NOTE:

Signslure, lypwd 01 pures Name of TegISINTED 2gent snd Tilis 1§ AppiTabe.

Agen s

TEELESG Whn

UAnOnRT 19y

9. Election Campaign Financing

FILE NOWIlIl FEE 15 $150.00 Trust Furd Contribution.

After May 1, 2006 Fae will be $550.00

]

55.03 May Be 84’JU5§;B—;_ BHD‘}?"’BJ.B 158. —E
Added to Fees

10. OFFICERS AND DIRECTORS }

PTD

GOLDSTE(N, BERNARD

13%15 BRUCE B. DOWNS BLVD,, #1712
TAMPA, FL J

TILE

NAME

STRLET ADDNESS
Ciry-&1-2IF

e

HAMC

STREET ADDRESS
GiyY-51-2p

TILE

RAMC

STACET ACORCSS
CIY-81-I0

THLE

RAME

STRLET ACURLSS
City-S1-27

TIEE

KEME

STRELT ADDRESS
Liy-51-2r

TRE

HANIL

STRCET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. } hereby cenify that the inforrnation supphied wiih this filing does no! qualify for the exempiions contalned in Chapter 118, Rorida Staiutes. | further certily that the informatian
incicated an this repart at supplemental rapart is trua and accurate and (hat my signalure shall have the same Tegal effect as If made under oalh, that { am an officer or directer
of the corporation or the receiver or lrusies empowered o execute this report as required by Chaptar 507, Florida Statutas; amd that my name appears In Block 10 ar Block 11 1t

changed, ar on an attachment with an address, with all othar ke empewarad,

SIGNATURE: 2~ M~ ——

SIGRATURE AXND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRETTUR

-_3/25)/05
Yok

Dayrme Phors ¢




