2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # G64064

1. Entity Name

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

Secretary of State

03-24-2008 90065 047 ***150.00

Principal Place of Business

130 BUTLER STREET
WEST PALM BEACH, FL 33407

Mailing Address

130 BUTLER STREET
WEST PALM BEACH, FL 33407

- [DURRIRRN TR ERRERR v

03122008 No Chg-P CR2E034 (11/05)

. FE! Number Applied For
59-2348880 Not Applicable

5._Certificate of Status Desired | $8.75 Additional

T

dress of Current Registered Agent

GOLINO, AUDRE'
130 BUTLER ST
WEST PALM BEACH, FL 33407

Fee -Required

s
- ¥

" INTHIS SPACE™

T o . . £0
) 3 -

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nema of 1egitiared agent and litle it applicable.

[NOTE: Ragistared AQent signature requirsd whan einsiating)

DATE

9. Election Campaign Finan

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

cing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

[
GOLINO, ANDRE J.. M.D.
245 SEMINOLE AVE

PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

TITLE

HAME

STREET ADDRESS
Ciy-81-2IP

f
.

' 'DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

©IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE
NAME
STAZET ADDRESS

Chy-s1-2IP

D) N~ > T o he

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Flofida Statutes. |

indicated an this report or supplemental report is true and accurate and that my signat
af the corporation or the receiver ]
changed, or on an attac| L wigh arydddress, wilh all other like empowered.

SIGNATURE/ -

trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Audre Goline pmn  fres

. further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

2)12/s5”  SBr 32 413

/ﬁNATuaMrvpep’on PRINTED NAME OF SIGNING OFFICER OR DIREGT

OR Dte Daytime Phone #




