FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

'l conromaTion FLONOADEATIUENT oF TATE Apr 14 1998 8:00am
i ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F99532 (6)

1. Corporation Name

BRUCE J. GOLDMAN, D.D.S., P.A.

A0 O A

R PR

i Principal Place of Business Mailing Address
i 1068 § CONGRESS AVE 1968 § CONGRESS AVE
W PALM BCH FL 33406 W PALM BCH FL 33406
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/02/1962
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i (=] 26 §9-2224634 Not Applicable
. Suite, Apt. ¥, elc. Suite, Apt. #, etc. - ith
- y—[ e, AP e fe e 5. Certificate of Status Desired O $8.75 acaitional
22 _ ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owss or has paid the current year Intangible
24 ;1 ;| 30 Personal Property Tax dus Juna 30. Oves [no
- 9. Name and Address of Current Regisiered Agent 10. Name end Address of New Registered Agent
GOLDMAN, BRUCE J 81| Neme
: 1968 § CONGRESS AVE 82| Street Addrass (P.O. Box Number Is Not Acceptable)
W PALM BCH FL 33408
83
o 84| City FL asl Zip Code

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obhgations ol Section 6070505, Florida Statutes.

.

CRPE034 (10/97)

SIGNATURE __
Signatwre, typrod of printed narmd of fegphviad agont aned tlk il appheatde {NOTE Registered Agent signaturs raguirad when reinsiating) DATE
12, OFF ICERS AND DIRE CTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ Y Decere 11TITLE [T Change [ Additian
HAME GOLDMAN, BRUCE J 1.2 NAME
seerapprgss | 10126 LEXINGTON EST. BLVD. 1.3 STREET ADDRESS
oy-S1-20 BOCA RATON FL 14 CITY- ST- 2P
TITLE [T oELeTE ZATITLE [T cnange [ Addition
H Y 2.2 NAME
s STREET ADDRESS 23 STREET ADDRESS
+ ] emy-§T-2P 2 4 CITY-ST-21P
. TE [T pELEte 31TILE [T change” T Addition
PR LT 32 NAME
i | smeer abpRess 3.3 STREET ADDRESS
| cy-st-ze 34.CITy-ST-21P :
ERE LT [ beeere 41 TILE [T Change [ ] Addition
i NAME 4.2 NAME
R | STREET ADDRESS 4.3 STREET ADDRESS
f | cmy-st-ae 44 CITY-5T-20P
o Tme L1 peLETE 5.1TIME [ change LT Addition
A Y 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S7- 2P
TILE [T pELEE B1TILE I Change [ Addition
] wame 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P g s40my-51. 2P

b 14. [ hereby Cerlifz that the information supplied
) indicated on this annual roport or supptone
afficer or director of the corporaton or th
Block 12 or Block 13 if changed, or o

SIGNATURE: =

{oes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1or1 is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
e em erephjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ut . Cor SbiocrSEL/l



