2004 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT
DOCUMENT # F56032 2004 HAY 12 P 2: 47
SECRETARY OF STATE

BE\@?E?‘TGOLDSTEIN. M.D..P.A,
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
2919 SWANN AVE SUITE 202 2919 SWANN AVE SUITE 202
TAMPA, FL 33609 TAMPA, FL 33609

" DO NOT WRITE IN THIS SPACE e s

— (WIARMIAMIRRRmy

02062004 No Chg-P CR2EQ34 (10/03)

59-2121240 Not Applicable
' ) 5. Certilicate of Status Desirad 0 $8.75 addional

Fae Required
€. Name and Address of Current Registered Agent -

2915 SWANK AVE . SUITE 202 DO NOT WF"TE_
TAMPA, FL. 33609 IN THIS SPACE

8. The above namad entity submits this statement for the purpose 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

Signarure. typad o printed name of regrsterad agent and litlke It applicatie. (NOTE: Registared Agent signature required when rensiaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
e P DOCONZE2 TSR30
NAE GOLDSTEIN, DAVID 05/13/04--01077-~017  ##550.00

STREET ADDRESS | 2919 SWANN AVE SUITE 202
GITY - 57-2P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tm.E
NAME

ol - DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

T{TLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

| o A

CITY-ST-ZIP »

12. | hereby cartily that the infermation supptied with this filing does
indicated on this report or supplemental report is true and accurde
of tha corporation or the receiver or trustee empawared to executé
changed, or on an altachment with an address, with all othar like

SIGNATURE:

alily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
thkt my signature shall have the same legal effect as if made under oath; that | am an officer or director
pYrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
I .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB GIRECTOR Date Daytima Phone #




