2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # 602913

1. Entily Name

CORASUE GCLDEN, M.D., P.A.

ecretary of State

04-26-2004 90424 008 ***150.00

Principal Place of Business Wailing Address
5800 COLONIAL DR. 5800 COLONIAL DR. o
SURE 105 SUSTE 105
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Place of Business 3. Mailing Address ”“Hlm Il“llm‘ \m] IMI ml Ill" HIH “I{l Illll HI“ ml“l“ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc.
) - 04042004 Chg-P CR2E034 (10/03)
k/i/Rhou Mé‘h‘d/‘f‘ /:/ :
City & Stale City & State K 4. FEI Number Applied For
i 59-1352733 - Not Applicable
p Country Jilpg 3 / / Cgou:tryv‘ / 5. Certificate of Status Desired O gese.nrgq l‘;?g;“o"a'
[4] » .
6. Name and Address of Curvent Ragistered Agent 7. Name and Address of New Registered Agent
Name
—G()_EIJ_EN;CORA' i . - e e e e e e e e o . [
7491 N.W. 42ND COURT Street Address (P.O. Box Number is Not Acceptable)
-LAUDERHILL, FL 33313
City FL l Zip Code

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

| siGNATURE _
| Signature, typead or printed name of regrstered agent end tle if applicable. {NOTE: Registered Agent sionature required when renstaling} DATE
FILE NOWM FE;E 1S $150.00 9. Eiection Campaign F.mancing © $5.00 mayBe
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution. O AddedtoFees N
10. CFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P E O pelete e ' - Ol crenge [ Actiiion
NAME GOLDEN,CORA SUE NAME ) -
STREFT ADDRESS | 5800 COLONIAL DR. #105 STREET ADDRESS
f. ETY-S1-2P MARGATE, FL ' Ciy-S1-2P
TIME s 3 oetete TMLE [ Change ] Addition
NAME GOLDEN, CORA SUE NAME
STREET ADDRESS | 5800 COLONIAL DR. #105 STREET ADDRESS
CITY. 57 2P MARGATE, FL CITY-ST-ZP
e o T T [ Detete THE Olchange [ Addtion
NAME GOLDEN, CORA SUE NAME
| STREET ADDRESS | 5800 COLONIAL DR. #105 STREET ADDRESS - .
G52 | MARGATE, FL ™ .. T CJewsw | o - -
TILE - [3 petete TITLE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ petete TIME Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CiTY-ST-2P
TME [1 pelete TITEE Cchange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRE
orY-sT-2p CITY-ST-2P

12. 1 hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or frustee empowered 1o execute this report as required. by Chapter 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 othegdike empowered. -
SIGNATURE: %ﬁﬁzﬁ%/gﬂ %’/{é Y RS SEH I A

SIGNATUAE AND TYPED OR PRINTED NAME OF S:GANG OFRCER OR DIRECTOR Deytime Prione #

o~

A

Covri Sae (Golels,

P



