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FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # ¢59993

1. Entity Name

HERBERT GOLDSTEIN, PH.D.,P.A.

05-13-2002 90161 012 ***150.00
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o
Y

2. Principal Place of Business 3. Mailing Address

5338 _FIRST AVENUE NORTH

5338 FIRST AVENUE NORTH

Suite, Apt. #, e, Suile, Apt. #, ete.

DO NOY WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
ST. PETERSBURG FL ST. PETERSBURG FL 59-2321790 Not Appiicable
i Country 5. Certificate of Status Desired C Ei'zglﬁiﬂm"al

7. Name and Addrass of Current Registered Agent

1~ "™ GOLDSTEIN, HERBERT, PH.D.

Street Address {P.0. Box Number is Not Acceptable)

5338 FIRST AVENUE NORTH

i s e Cit a AipLade
fiaiel i) O ST, PETERSBURG FL 3391
of changing 1ts regisiered office or registered agent, ¢r both, in the State of Florida,
SIGNATURE
Signawre. typed of printad name of registered agent and (ide # apelicabis, (NOTE: Registered Agen! signalure requred when renstating) DATE
) o . ) anuany it May i EESSsi8150:0
. Th f - iy . R ‘
et o 0. Eocion Compoign Fonciny _ $5.00 way 6o
e it o b © " e ¥AmendedilUBRIis|S6125E Trust Fund Contribution. Added 1o Fees
(See criteria on back) Maka|ChecKkiRavableltoiDepartmant of State
11, OFFICERS AND DIRECTORS ; e S TR -
TITLE P ;3 1 I g
HAME |
TREET ADDRESS GOLDSTEIN, HERBERT, PH. D. =
fua]
amvsae | 9338 FIRST AVENUE NORTH 13
om bl risiindaTakstaeatal b o La Ea Ty s W'Y xi =]
gLl T LAILKNSDUNG, ' JJ710 w
TITLE ' E
HAME 7 O
STREET ADDRESS
Chyy.sT-ziP
TLE
NAME . —_—
STREET ADDRESS
CiTY-ST-2IF
TIME
NAME
STREET ADDRESS
CITY-5T- 1P
FITLE
NAME
STREET ADDRESS
alty-§i-2 TY::
TInLE i
NAME AV,
STREET ADDRESS S STREE
c-s1-2¢ N RIS : AR
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(). Florida Statunes. | further certify that the information
dicatéd on this report or supplemental report is wue and accurate and thal my signature shalf have the same legal effect as if made under oath: that | am an officer or director,
~ of the corporation or Lhe receiver or trysiee empowered to execule this report as required by Chapxer 607, Florida Statutes; and thai my name appears in Block 11 of on an
attachment with an address Awith all g ike empowered,
SIGNATURE: i _HeagaerCousrem, M i Zé/ 02 (727) 34- 240
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / 1 Date Daytime Phone #




