FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT _ °~ "~ Secretary of State

DOCUMENT # G59993 02-08-2007 90057 047 ***150.00

1. Entity Name
HERBERT GOLDSTEIN, PH.D, P.A.

Mailing Address

5338 FIRST AVE. pORTH 4001236 4

STPETERSBURG/FL 33770 US

s i reveryroewe B 11|11 L

1% %o. Pasapcun. pw ({3

Suite, Apt. #, etc. ] 2- Suite, Apl.;fetc.g/ 2 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ST. PETBiauRts, FL| ST feessuls, FL 59-2321790 Not Applicabia

zig3 2767 Cauntry 5B Zip 35 209 Country (JSH# | 5 Cerificatoof Status Desired [ feaegfq foditional

6. Name 2nd Address of Current Registered Agent ___7. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)}

SR RS, B A0 25 —So-fastvermtHoe-#EE 12—

City 57— PETE@S&_)ZG— FL I Zip Code 5707

Name
GOLDSWT. PH.D. tfeRuarr G‘UL—OS"FEI ) ,p h-D.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,
the obligations of registerad agent.

SIGNATURE %QG E’QTGO UXYFI/U}P LD, p,

th, in the Siate of Florida. | am familiar with, and accept

M' . //25/07

Signatuire, typed o printed nivee of registered agent and hile i apphcable. [HOTE: Registered Agent sighature requrred wiieh remsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS » 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE wf Delele TITLE Pﬁgg‘ OE o Eﬂ:hange [ Addition
:AME NAME HERBERT évl-&s%,uﬁp“'ﬂ .
TREET ADDRESS SIREET ADDRESS ps Af
CITY-ST-2IP CITY-ST1-2IP l?g SO - #ee %/Z
S PETENS BURG , FL__ 3370
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-SI-2P
TINE 3 Delete INE Ochange [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDAESS
CITY-§1- AP cmy-si-ap
TLE [ Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [T Delete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-SI.2P
TILE 7 pelete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-§t-p Gify-SI-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statules. § further certify that the information
indicated on this report or supplemenig! reportis true and accurate and that my signature shall have the samne legal effect as it mace under oath; that | am an officer or director
of the corporation or the refeivestt trfiftee empowerad to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attagh) ith ah pddrpss, with all other like ermpowered.

SIGNATURE: M fRgear(Sowsre s, i D. /Zfa/cw 727 $H4—Z400

SIGNATHRE[AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Frone &




