FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR S, :LORIDA DEP, NT OF STATE ‘
comporntion  AEW RS g e Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ped s DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F83756 9)

1. Corporabion Name

MICHAEL S. GOLDSTEIN, M.D., P.A.

Prircipal Place of Business Mailing Address |||Iu|| |1I| ||||| lm"l"l Iml Im Ill“ Illll NI" ||||||’|" III" |II‘

% MICHAEL S GOLDSTEIN. M. % MICHAEL 5 GOLDSTEIN. M.D.
1600 SOUTH ANDREWS AVENUE 1600 SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2510
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1882 02/08/1996
2, Principal Place of Busiress 2a. Maiting Address 4. FEl Number Applied For
21 | 26] 58-2204819 Not Applicable
B LA Suite, Apt. #. . s
Sute, Al #, et e ApL & eto 6. Certificate of Status Desired a $3.75 Additional
;] ;I Fed Required
| City & State  City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country I Courilry 8. This corporation has liability for ipfangible tax under . 199.032,
24] 25] 20 30] Florida Statutes %’as O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GOLDSTEIN, MICHAEL S., M.D. , 81] Name
1600 SOUTH ANDREWS AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33318
83
84| City FL 85| Zip Code

11, Pursuant 1o Lne pravisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar with, and accopl the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Stgalere typredl Or preted larme of tegeateed agent and b e f appd catte (NOVE: Registered Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRLCTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e =) T T OELETE e [ change [T Addtion | g5
HAME GOLDSTEIN, MICHAEL S 1.2 NAME §
sraeer avoess | 1600 S ANDREWS AVE 1 ISTAEET ADDRESS o
Uv-S1. ae FT LAUDERDALE, FL 00000 14 DITY-ST-2P &
T (7 DeLETE 21 TOLE T change L] Addition |©
NAME 22 NAME
STHEEL AUGRESS 23 STREET ADDRESS
oY Stge 2 40ITY- 53-21P :
TIE [T oecete 31TME L) Change ] Addition
HEME 32 NAME ‘
STHEFT ADDRESS 33 STREET ADORESS
7Y 51 34.CITY-51-21
L [J peLere 41 TILE [T change L] Addition
hAME . - 4. 2 NAME
STREED ADDF:55 ‘ . _ 43 STREET ADDRESS
CFEY - S1- 7 44 GITY-5T1-2F
e [T oELeTe 51THLE L] Changs LT Addition
NAME 52 NAME
STHEED ADDFHSS 5.3 STREET ADDRESS
CTv-SI- 21 5.4 CITY-ST- 2P
T T DevEre 6.1 TNLE [ change  [TJ Additien
NAME 6.2 NAME
STREFT ADDFESS 6.3 STHEET ADDRESS
CIv-ST. 64 CITY-ST-2IP

14, [ do hereby certify 1t the infotenation supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d reclor of the corporation or e receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 chandad, or on an atlachment with an address

. _ <o &l
sianaTURE:(&2 (Nidwd \  Min . OrouosTin \‘-C:/{'G -4 BYass 553y

SIGHATURE AND ¥¥PED DR PRINTED NAME DF SHENING OFFICER OR DIRECTOR Daylime Phone &




