FILED

L ‘
2008 FOR PROFIT CORPORAT‘DN Apl‘ 04, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 686155

1. Entity Name
STEPHEN A. GOLDMAN, M.D., P.A.

Principal Place of Business . Mailing Addrass
5723 HIGH STREET 5723 HIGH STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

MU TR

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SI;"ACE s AppTed For

28-2035079 ol Applicabla

) . $8.75 Aaditional
. 8. Certilicals of Status Desired O Fou Required

6. Name and Addross of Current Registared Agant

5723 HIGH STREET " - DO NOT WRITE
NEW PORT RICHEY, FL 34652 : "IN THIS SPACE .

8. The above namead enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinled name of ragislersd agent and btls il appkcable. {NOTE: Rogistered Agani signaiuwe requirsd whan reinstating} DATE
. . . - DEEN =S
9. Elaction Campaign Financing $5.00 May B UDUDDDS'J i o
FILE NOW!!! FEE IS $150.00 y Be - s T
After May 1, 2008 Feo wl?l be $550.00 Trust Fund Contribution O  Addedto Fees 0415 03-20049-025 150,00
10. OFFICERS AND DIRECTORS | ' | ST ‘
TMLE PST |

AME GOLDMAN, STEPHEN A o '
SIREET ADDRESS | 5723 HIGH STREET .
CITY-ST-2IP NEW PT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
Ciry-s71-2IP

TTLE
NAME

e s DO NOT WRITE

b

NAME
STREET ADDRESS
CITy-8T-2IP

| IN THIS SPACE

TITLE
NAME
STREET ADDRESS . J
CHTY-57-21P o

TITLE
NAME
STREET ADDRESS "
CITY-51-21P

12. | hereby certily thal the information supplied with this ﬁlm‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemeantal report is trus and peeuratea nd that my signature shall hava the same legal eflect as il made under oath; that | am an officer or diractor
0 ) r as raquired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

SWL%GHLJ‘MWW MAYITY's

N
SIGNATURE ANDTYPEDE»! SAINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Dayime Prone #

of the corporation ar the receiver or lrustes emppHe
changed, or on an altachmaent with an address,

SIGNATURE:




