2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 20, 2004 08:00 AM
DOCUMENT # 686155 R Secretary of State

1. Entity Name

STEPHEN A. GOLDMAN, M.D., P.A.

Pringipal Plage of Business Mailing Address
5723 HIGH STREET . 5723 HIGH STREET
NEW PORT RICHEY, FL 34652 ’ NEW PORT RICHEY, FL 34652

== IKICV VIR IR0 AR

02032004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied Fer
59-2035079 Not Applicable

5. Certificate of Status Desired | $8.75 Addilional

Fea Required

6. Name and Address of Current Heglstered Agent

S723 HIGH STREET | : DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

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

SIGNATURE — R e =
Signature, lyped or printed nama of registered agent and iitle it applicable. {NOTE. Rogistered Agant signaturs raquired when relngtating) DATE
9. Election Campalgn Financing .$5.00 May Be
AfterF “'Eyﬂi?%gd-ﬁffal:‘if |1|f£ ‘gSOEO.OO Trust Fund Contribution. O Added to Feas UUDPHDDRD 196G ;
| 08/28/04-B0030-011 150,00
10. OFFICERS AND DIRECTORS { o
TITLE PST T -
NAME GOLDMAM, STEPHEN A

STREET ABDRESS | 5723 HIGH STREET

CITY-ST-7P NEW PT RICHEY, FL. ] e u____:
TE ' =
NaME

STREET ADDRESS
CITY-ST-2P

TMLE . P . —
NAME T

e s | DO NOT WRITE

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iIP

MLE o L
s

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-§-21p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florlda Statutes. | further certify that the Information
indicated on this report or supplemental repert is frue and acourate and that my signatyre shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to 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 Myr like empowered. LT % &( g2 2

SIGNATURE: S g QM-/ ’L;,Qlov/

OF SIGNING.OEEICER OR DIRECTOR Dat 7 Dayime Phong #




