2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 602496

1. Entity Name -

DR. BERNARD GOLDSTEIN, P.A. Secretary of State

Principal Place of Business Mailing Addrass
13615 BRUCE B DOWNS BLVD 13615 BRUCE B DOWNS BLVD
#112 #112

TAMPA, FL 33613 US TAMPA, FL 33613 US

NI RARIVARERABTRAN gt

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEINL.meer Applied For
59-1305394 Not Applicable
$8 75 Additional

Fea Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

GOLDSTEIN, BERNARD ' | DO NOT .WRITEu ,

13615 BRUCE B DOWNS BLVD #112

TAMPA, FL 33613 IN TH|S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluta, lyped of prnled name of registered ageni and Itle f appicable [NOTE Reagsstarad Agent signatute required when rainstatng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME GOLDSTEIN, BERNARD

STREET ADORESS | 13645 BRUCE B. DOWNS BLVD., #112
CITY-$T-ZP TAMPA, FL

TITLE T oyt A 4
UOONOGSiR1 14

NAME AP L AR e d L e e e
(At NG e o LN DR B Ko B B P B L

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

v DO NOT WRITE

" IN-THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2iP

THLE
NAME
STREETADDRESS - - . —— - - R -
CIy-s1-2P |

TITLE 2
NAME

STREET ADORESS
CiTY-5T-2IP

12. | hersby certify that the information supplied with this fi ||nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w2~ $7upnc/ bo oo x\/ﬁé{%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR e Deytrme Phora #

Apr 23,2008 08:00 AN



