FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F56032 : 04-29-2008 90088 009 ***150.00

1. Entity Name
DAVID H. GOLDSTEIN, M.D., P.A.

Principal Place of Business Mailing Address q 0 ﬂ a 3 8 B B

20110 GULF BOULEVARD 20110 GULF BOULEVARD
SUITE 201 SUITE 201 . : ‘
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785 R :
TP T S R AR ET R LR
115 LeNuboat Cnd Doap
Suite, Apt. #, elc. i:""gg_’; . 04242008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
LonbBear KeY FLeRIDA 59-2121240 Not Applicable
Zip Country Z—g Y 8 Ccﬂg A 5. Certificate of Status Desirad 0 fese ;esm‘:g;'l”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSTEIN, DAVID H
20110 GULF BOULEVARD Strast Address (P.O. Box Number is Not Acceptabla)
SUITE 201
INDIAN SHORES, FL 33785
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraura, typed or printad name of registared agent and tite i applicable {NDOTE: Ragistarad Agent signature required when retatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [ Change (] Addition
NAME GOLDSTEIN, DAVID NAME
STREET ADDRESS | 20110 GULF BOULEVARD, STE. 201 STREET ADDRESS
GITY-S1-2P INDIAN SHORES, FL 33785 CITY-5T-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TTE [ Changa ] Addilion
NAME NAME
STREET ADDAESS STRFET ADORESS
CIrY-St-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimeE O Detete TMLE O cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-2IP
TRLE 3 Detete THLE O Change [ Addition
NAME
STREET ADDRESS ADIRESS
CITY-ST-2IP /)() ﬂ Y-

ions contained in Chapter 119, Florida Statutes. | further certify that tha information
k. shall have the same legal effect as if made under ogth; that | §m an officer or director
by Chaptar 607, Florida Statutes; and that y namg appears i alock 10 or Block 11 if

"r}&'

A
SIGNATURE AND TYPED OR PRINTED NAME OF ?,?‘m? OFFICER OR omec‘n:h p v‘ ; / Darimu Prione #

12. | hereby centify that the information supplied with this filin g does not g !’
indicated on this report or supplemental report is true any
of the corporation or the receiver of trustee ampowared 1o exacute thi
changad, or on an attachment with an address, with all other like empy

SIGNATURE:

7 K=



