2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am

DOCUMENT #F56032

1. Entity Nama

DAVID H. GOLDSTEIN, M.D., P.A,

Secretary of State

06-01-2006 90002 042 ***150.00

Principal Place of Business

2919 SWANN AVE SUITE 202
TAMPA, FL 33609

Mailing Address

2919 SWANN AVE SUITE 202
TAMPA, FL 33609

T L

2. Principal Place of Business 3. Mailing Address
175 LonGBoRT CLuf RD. 775 leNcBoAT CLug RD.
#Su‘.:. 3;,:5 #, tc. , ;u'::}- 33;- ste. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
LONG BoAT KEY , F L. LONGBOAT KE}C FL 59-2121240 Not Applicable
32 :Sf 228 Zi‘;} _BZE:;L 2a 87 (f{ugp}:l 5. Certificate of Status Desired (| E:'ziﬁfgﬁ“m"
€, Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
GO T, DD Street Address {P,0. Box Number is Not Acceptable)
2919 SWANN AVE. SUITE 202 rog ress (P.O. Bax Number is Not Acceptable
TAMPA, FL 33609 215 LONGBOAT Ciub RD., #4405
City Zip Code
\\ N\ | awesoar wey FL | %55, ¢
8. The above namad entity submits this statemant for the purpose of cMngi“W:er ?cs\l\c registared agent, or both, in the Stata of Florida. | pm) familiarpwith, and accapt
tha obligations of registered agent. . ( /M
SIGNATURE; ' BTAAN }/v 6 rD
. Signaturs, fyped or printad rame of regkstered Agent and tite if aapkcable, (mt!'ra‘“\‘1 iy ‘wignafXe rdguired when rainstating) —tare &/ VU

FILE NOW!!! FEE 1S $150.00

Duo by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

A"

\é \J$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O vetete TIMLE [ Crange [ Addilion
NAME GOLDSTEIN, DAVID NAME

STREET ADDRESS | 2619 SWANN AVE SUITE 202 smertaoess 775 hONG BOAT (illB RD., # 4p5

cnv-s-2F | TAMPA, FL 33609 orv-si@ | LonNEBoaT KEY , FL. 3#2A2E

TME O pekete TTLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2 CITY-ST-2P

TIME {J oelets TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF Ciry-ST-2IP

TIME 3 Delete . TmE D change T Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Cry-31-ap CITY-5%-2IP

TTLE 7 oalete TmE [ Change [ Addition
NAME. MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cy-51-2P

TITLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET AD|

CITY-ST-2P ) W\”'ST'; j'\w

12. | hereby certify that the information supplied with this filing doss not qualify f
indicatéa on this report or supplemantal report is true and accurate and thapi
of the corporation or the receiver or trustae empowerad 1o executa this re|
changed, or on an attachment with an address, with all other like empow

SIGNATURE: /

A

4 ;i Figrich SHAtas! | further certify that the infarmation
| gft i

atls under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED HAME OF su%ﬁe cmc@ur—(
¥




