2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56032 | Feb 07,2000 8:00 am
1. Entity Name S t f S‘t ‘t
DAVID H. GOLDSTEIN, M.D., PA. ccretary ol dState
02-07-2000 90067 034 ***150.00
Principal Place of Business ‘ Mailing Address
2919 SWANN AVE SUITE 202 . : 2919 SWANN AVE SUITE 202
TAMPA Fl. 33609 ’ TAMPA FL 33603-4097 . LUUVEGUUI
R s RO
Suite, Apt. #, etc. . Suite, Apt. #, &lc. OO NOT WRITE 1N THIS SPACE .
City & Stat City & Stat 4. FE( Number | Applied F
ity ate | ity ate umber 59_2121240 i '%N;fl?' : OPr
ap Country - Zp ‘ Country 5. Cerlificate of Status Desired dJ $8.75 Aaditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . =" E TSR SR
GOLDSTEIN, DAVID Street Address (P.O. Box Number is Not Acceptable)
2919 SWANN AVE., SUITE 202
TAMPA FL 33609
City - FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature reguired whan reinstaungy DATE
9. 12;sf$orporallgn is el:gb:: t? stanffydlts Intangible FI;.AE;IOW.H F::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
! \ng r{eqmremen and elects 10 4o SO. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ | L1 Detete TLE O Change [
NAME GOLDSTEIN, DAVID NAME
STREET ADDRESS | 2919 SWANN AVE., #202 - STREET ADDRESS
CITY-ST-2IP TAMPA‘ FL 0 CITY-ST-21P
it O Delete E O Change [ 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
JTE e e __-_ Lt e e TR e _I:‘_DEJE}E A g-TIT—LE,:-. IR e T I et _‘_:] Ch_agg? — ._____AEEI_I_!
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TILE ‘ O change 3 Adaith
NAME RAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TNLE . [ pelete TITLE {7 change [ Additit
NAME w NAME
STAEET ADDRESS STHEET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
THLE O petete TTLE O change [ Additii
NAME AME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z1P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an cfficer or directo

ired by Chapter 607, Florida Statutes; and that my name, appears In Block 11 or Block 12
@il

SIGNATURE: __ SIGNATURE 2L N/ DA & W oold&Rn /,/% /ﬂ ool s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oMcEchron Pate 7 Daytme Phone #

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or frustee empowered 10 execute this re
changed, or on an attachment with an address, with all ather iike empowe




