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2004 | UNIFORM BUSINESS

813 251 .6711. .+

REPORT(UBR)

DOCUMENT # F560$2

1. Entity Name _
DAVID H. GOLDSTEIN,

P.A.

'1

M.D., ]
Principal Place of Business Majling Addrass T .
2919 Swann Ave., Ste. 202 same
Tampa, FL 33609 . o I _-
* .. . be L
. . e 2 v .
. NS ) LS
2, Principal Place of Business 3. Mailing Address - Coe, T o "| T
Suite, Apt. # etc. ™ Suite, Apt. #, etc. A ; _2 g . '_; -f DO NOT WRITE IN THIS SPACE
_ a - T et
Clty & State Chy & State ST 2 AeFEl Numbar. - Appliec For
i , i a T , SF 59 2}.21240 Not Applicable
Zip Country Zip Counlry e $8.75 Additional
) O e ~_sf.'-aclemf‘lcmemsr.mus Desir?d (] Fee Required
6. Name and Address of Current Registerad Agent | -] S0 " 7. Name lnd Ailﬂfll! °f Nl'll' ROGIGUM Agent
. ©o L Name . T TR
Goldstein, David L e N
2919 Swann Ave:, Ste. 202 . | Stest Address {PO BoxNumbons Not' Accsptable)
: 3 N
Tampa, FL 33609 . SR :
R L
L T T e FL P
B. The above named entity submits this staternent for the purpose of changmg fis reglstared ofﬂca or ragns:arad agenl, or both.‘ln lhe Slata of Florida.
iE ]
SIGNATURE ‘ _ -
Sighature, typad of printed name of ragistarsd ageni ard e it applicable.
9. Thi tion is eligibl isty its | il
is corporation is eligible to satisty its Intangible 55.00 May Be

Tax filing reguiremert and eiects to do s¢.
{See crilaria on back}

Added to Fees

1. QFFICERS AND DIHETORS .

e P O pelete

NAME Goldstein, David : ST
SIREETAODRESS | 2919 Swann Ave., #202 . —DE;’UBHUI-—UIDSI“"813
ov-sTP | Tampa, FL 33609 ) TY-ST-2P, #*iH‘ laD 00 k150,00
e O petetn TME . L ] change [ Addition
NAME b R - ';

$TREET ADDRESS “ -t + ). STREET ARDRESS .

CITY-ST-7PP « ) civsr-ze

LE C Delels! TME ., L [ Change [ Additin
NAME e .

STREET ADDRESS * §TREXT ADDRESS

CITY-§T-2P oStz |: ,

TITLE [ Datete TE -, . O changs [ Addilion
NAME . Y e ‘ ‘

STREET ADDRESS * | STREET ADDRESS A

CTY.ST-2P CITY- 5T- 7P K .

e O peletz [ change ] Addition
NAME . )

STREET ADURESS

CTY-ST-2IP L te

e : Ooees .’ o [J Change (7 Adgitlon
NAME . : . .

STHEET ADDRESS o s P

CITY-5T-2F :

13. | hareby certifg that the information supplied wj
indl¢ated an this report or supplemental rey
of the corporation or the receiver ortrustee el
changed, or on an atiachment with an add

ccurale and that my signatars shall have the

R et

. 4

filing does not quahty far the exemptlon slatad in Sec!ion ‘1 19 O7{3; )(1) Florlda Statutes t further certify that the information
et as if made undér oath: that | am an officer or director

execule this report as mquarad by Chaptar 607 Honga Statites; and that my name appeare in Block 11 or Block 1211t
er ke empoweared.” -

SIGNATURE:

mmwunﬁi ﬁ@ﬂmoﬁmnmeﬂoﬂmm Pre51dent 3z ..

Daytime Phone §

CR2EQ34 {11/00}



