FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O {H0RN |

DOCUMENT # (59993 Secretary of State
1. Ertity Name 03-05-2003 90075 010 ***150.00
HERBERT GOLDSTEIN, PH.D, P.A.
Principal Place of Business Mailing Address
5338 FIRST AVE. NORTH 5338 FIRST AVE. NORTH
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710
. ’ N R
2. Principal Place of Business 3. Malling Address g
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—2321790 Not Applicable
ap Country . < . Country . 5. Ceriificate of Status Desired 0 $8.7,5,ﬁ§dditional.- -
FEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSTEIN, HERBERT, PH.D. Street Adgress (PO. Box Number is Not Acceptabie)
5338 FIRST AVENUE NORTH
ST PETERSBURG FL 33710
City FL Zip Code

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Registsred Agent signature requirsd when reinstating) DATE
. FILE NOW EEE IS $150.00 . _
8. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund thntr?bution, ¢ O fdsd-e(t]HohggsB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME GOLDSTEIN, HERBERT PHD NAME
sTReeT ApDRESS 5338 FIRST AVENUE NORTH STREET ADDRESS
ore-st-z2 | SAINT PETERSBURG FL 33710 oimy-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STIP L L e - L L oITY-ST-2F
TILE O pelete TITLE "~ [cChange [ addition
NAME NAME
STREET ADDRESS ‘ STREET ADERESS
CITY-ST-21P CITY-ST-7PP
me : 1 Deiete TITLE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIFLE ] Delete TILE £) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-57-2IP

12. | hereby certify that%the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiag emp ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 11 if

it

changed. or on an attachment with Angdfress, her like empowered.
HekgeerGocosrew,Bo. 03 )@ Z'}) 34 30

SIGNATURE: X SR/ n AR ———=l X

SIGNRTURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR = i Daytima Phora #

AV

. CR2E034 (10/02)



