FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # G64064 03-26-2007 90049 037 ***150.00

. Entity Name

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

Principal Place of Business Matfing Address b U “ ‘ 0 ( b q

130 BUTLER STREET 130 BUTLER STREET

WEST PALM BERCH, FL 33407 WEST PALM BEACH, FL 33407

T NG
Suite. Apt. ¥, elc. Suite, Apt. #, efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2348880 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLINO, AUDRE' -
130 BUTLER ST Sireet Address (P.O. Box Number is Nolt Acceplatde}

WEST PALM BEACH, FL 33407

City FL l Zip Code

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

SIGNATURE
Signatuse. typed of printed name of regsiet ed agent and lide if applicable. ({NOTE: Regisiorea Agant signature (equired whan reinstatihg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [Jchange [ Addition
NAME GOLINO, ANDRE J., M.D. NAME
STREET ADDAESS | 245 SEMINOLE AVE STREET ADDAESS
CITY-§7-21P FALM BEACH, FL 33480 GITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-218 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET AGDRESS
Chy-51-2F CITY-ST-2IF
TMLE O Delete T7LE [0 Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-87-2IF
tE [ palete TALE Tichange  [0] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP Ciry-ST-21P
e [ Detete THTLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or Pplistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11t
changed, of on an aiftachmgphwith An address, with all other like empowered.

SIGNATURE: Andre,_Golmo D 2,/?/07- S61L 832 bl13

/ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR das Caytre Phare #




