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1. Corporation Name

STePHEN A. GeocoMAN, M.D., P A,

1000951482231
(03/28/07—~01021--011 #*450,00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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7. Name and Address of Current Registered Agent

Name . . X

: g . ; The reinstatement fee is imposed, except in
STEPHEA’ A GOLD MAN . M. D, .circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
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February 27, 2007

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Stephen A. Goldman, MD, PA
FEIN: 59-2035079

DOCUMENT #: 686155

FORM: Corporation Renistatement

Dear Sir or Madam:

In reference to the above mentioned entity, please be aware that we never received
any forms for annual filing or notification that the corporation would be dissolved.

Please accept our check in the amount of $450.00 (2005 - 2007) and waive any
applicable reinstatement fees since our office never received the filing/notification forms.

Thank you for your assistance in this matter.

Very Truly Yours,

Stephen A. Goldman, MD
President
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