e ————— oy
- FOR PROFIT CORPORATION

DOCUMENT #rs6032 - ST
1. Entity Name ' '
DAVID H. GOLDSTEIN, M.D., P.A.

.« UNIFORM BUSINESS REPORT (UBR)

DO NOT WRITE IN THIS SPACE 4

o ot o gy e
N F o=

SOOI TR 2 TE— 7
[ BT e M-
2. Principal Place of Business 3. Mailing Address _L.i-j-'. }:;._“."-‘ ’__Fu'_'_ - D DB [ r'l{*:!-34 _
2919 Swann Avenue | same Feedn L0 00 sx550, 00
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 202
City & Slate City & State 4. FEI Number Applied For
Tampa, FL 59-2121240 Not Applicable
Zip Country Zip Country i . $8.75 Additional
. te of *
33609 USA 5. Certificate of Status Cesired O Fee Required

7. Name and Address of Current Reglstared Agent

Name

: David Goldstein
: DO NOT WR'TE : St;%?;reag(?g Box thﬁberisNotAcceptable)
wann venue
IN THIS SPACE

Ste. 202
Ci i
R Fampa,, FL | £36%%
8. The abov entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9/11/02
Signature! ered name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eli 'mo satisfy its Intangible 'Janu'ary t - May 1 F.“ is $150.00 . . ‘ ‘ .

Taxsﬁlin pre(at:(i)rr;r:eign:electsl loydljsg o After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

o o210 o 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. W OFFICERS AND DIRECTORS
me P ] ) e s
NAME Goldstein, David NAME 8
sreeTalteess | 2919 Swann Avenue, Ste. 202 STREET ADDRESS @
CIvY-ST-2IP Tampa, FL 33609 CITY-§T-21P - . §
TIE TNtE 5
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
TITLE TITLE
NAME NAME

g 5| - DO NOT WRITE.

o o | ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE TITLE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-81-2P

TILE ' ' mE
MNAME d NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l\ CITY-S1-21P

13. | hereby certify that the information supmlieg Wt this}filing does not qualify for the exemption stated.in Section. 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplement uefend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Utk R RowEred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all othd} ered. . ) o g

SIGNATURE® 9/11/02 813/879-7726

SIGNATURE AND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
Daszid Cenaldetain Pracidant
Ha v+ a—{-0 19 S+ 1N ys




