LE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  F§9923 (3)
DAVID GOLDMAN, D.C., P.A.

Principal Place of Business i o Mailing Address ||II||I|“!I I|||| ||||| ’I'I”"Il “" III" I'I” Iml ||I" |||"|'I|| ||||

§761 S.W. 13TH ST, 5761 SW. 13TH ST.
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualfied J 3a. Date of Last Repodd
{3/08/1982 10118
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Apphed For |
1] sl | BORATBA Not Appicaio|
Sulte, Apt. #, etc. b= Suite, Ast. 4, etc. 8. Certiicate of Status Desired 1 $8 75 Additional
22] 27| SR Foe Required
City & State . Cwly]&éta[egM e ) 6. Election Campaign Financing $50{] May Ba
2 28] Trust Fund Gontribution O Added to Fees
Zip Gountry | leg_ . COLImI"V)-Tm_M-m - 8. This corporation has liability for intangible tax under s 199.032,
’;4—[ E] 2—QI hal Florida Statutes O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WOLLAND, FRANK, ESQ. 82| Street Address IP.0). Box Number is Nol Accaptabley
86 NE 79TH STREET -
MIAMI FL 33138
84| Ciy FL |35| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits This statement far the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. P heroby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (12/85)

Gignalure, Iypod O Brirted AANE Of ragisiired a0 200 1 rred when réingtatingl e T T A
12, OFFICERS AND D) 15 . } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TILE [] Change  [] Addition
NAME GDLDMAN, DAV'D 1.2 NAME
STREET ADDRESS 578' s.w. 13TH ST' 1.3 STREE T ADDRESS
CiTy-5T- 2P PLANTATION Fi SOOI FLELSLL ot L A
THE (] DELETE 2 1TITLE [ Change [ Addition
NANE 27 RAME
STHEET ADDRESS 2 3STREET ADDRESS
LY-ST-2P e e e e ) 2 AT ST ER
TLE ("] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P o 34CITY-§1-2°
TITLE [ DELETE 4. 1TILE f] Change  [C) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P . . L 44 C1Y-81-2P
TME [T DELETE 51 TIMLE [C] Change  [] Addition
NAME 52 NAVE
STREET ADDRESS 53 5IREE) ADORESS
LTY-ST-2IP - 54CTY-ST-2P
TTLE [ DELEIE 6.1 TMLE [ Change ] Addition
HaME 6.2 NAME
STREET ADDRESS 63 SIREE| ADDRESS
CITY-S7-2IP 64 CIfy-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as if made under
oath; that | am an officer or directgaol the corforgfion ar the receiver or frustee enipowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or B ent with an address.

SIGNATURE: DAVID /oz}yhm) Y X 96 o5 5571357

; FIIMTED AME OF SIGNING OFFICER DR DIRECTOR Dae Da,mme Prons 8




