2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G64064

1. Enatity Name

ANDRE J. GOLINO, M.D. AND ASSOCIATES, P.A.

Principal Place of Business

130 BUTLER STREET
WEST PALM BEACH, FL 33407

Mailing Address

130 BUTLER STREET

WEST PALM BEACH, FL 33407

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90123 016 ***150.00

50034127

R AR

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
59-2348880 ot Applicable
Zi Count Zi Count i
e M i oy 5. Certificate of Status Desired [l $8.75 Additional
= = s wec: Foo Roquired o o olioe—o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GOLINO, AUDRE’
130 BUTLER ST
WEST PALM BEACH, FL. 33407

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature_ vped or printed name of registered agent and

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

i I epphicable. [NQTE: Rogistarec Agent signature required when relnstating) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centrittion. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TILE K = & change [ Addition
NAME GOLINO, ANDRE J., M.D. NAME .

STREET ADDRESS | 1500 N. OCEAN BLVD STREET ADDRESS | o2 &5 Semimole Rue

civ-szp | PALM BEACH, FL cv-srze | Paden Beach, FL  534%0

M [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 1 pasgte - TTE— = - -z .2} Chango==- [k Additicn-} .
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TME [ oelete TITLE [T Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

TITLE 1 Delste TIMLE O change [ Additlen
NAME NAME

STREET ADDRESS STREET ADDHESS

CaY-$T-21P CITY-S7-2P .

TLE [ Deleta TIME [Qchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CIY-3T-2P CTY-Si-2F

42. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or dizector
of the carporation or the receiver or tystee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith Zp eddress, with all other like empowered.

SIGNATURE:

4Y[2008 57,935t (B

WWE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytme Phore #




