2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT

Apr 18, 2005 8:00 am

DOCUMENT # 602787

1. Entity Nama

B. AMIKAM, M.D., A. ZIGHELBOIM M.D

. R
JR,, M.D., AND R.M. GOCDMAN, M.D., P.A.

E. NIEMAN,

Principal Place of Business

Mailing Address

21110 BISCAYNE BLVD 21110 BISCAYNE BLVD.
STE 303 SUITE 303

AVENTURA, FL 33180 US AVENTURA, FL 33180
2, Principal Place of Businass 3. Mailing Address

Suita, Apt. #, eic.

Suite, Apt. #, atc.

FILED
ecretary of State

04-18-2005 90323 050 ***150.00

50037551

AR

01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1322663 Not Applicable
Zip Caniry Ze Cognty 5. Certificato of Status Desired ~ []  $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Nama

COLODNEY, MICHAEL
626 NE 124TH ST.
N. MIAMI, FL 33161

Strest Addrass (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ks registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accem

the abligations of registered agent.

SIGNATURE

Signture, typed of printad name of registared agent and titke

it applicatde.

[NOTE: Aegistered Agant sipnature requirad when reinsiating)

OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE SD {1 Detete TITLE O change [T Addilion
NAME ZIGHELBOIM, ABRAHAM NAME
STREET ADDRESS 21710 BISCAYNE BLVD 303 - . — _STREET ADORESS
CITY-ST-2IF AVENTURA, FL 33180 CITY- SE-2P -
TMLE D [ petets TITLE [ thange [ Addilion
NAME NEIMAN, ROLAND NAME
STREET ADDRESS | 21110 BISCAYNE BLVD 303 STREET ADORESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-57-2P
TMLE PD 1 Delets TITLE O Change [ Addition
NAME GOODMAN, RICHARD NAME
STREET ADDRESS | 21110 BISCAYNE BLVD 303 STREET ADDRESS
CiTY-sT1-2IP AVENTURA, FL 33180 CITY- SF- 2P
e O pelete TMLE DOlchange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [l change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P _ CITY- 5T-2IP
WTLE O vetete TITLE O changs [ Addilion
NAME NAME
STREET ADDRESS. | - . R STREET ADDRESS
CITY-ST-2P V CITY-5T-2P = = —

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal @

of tha corporation or the rewae empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th any ad

SIGNATURE:

55, MWN fike empowaraed.
h/) v W‘d"

f

3)i), Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer ar diractor

205 4ol 00O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

A-14-05

Daytime Phons #




