2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" ° FILED

DOCUMENT # J39318 Jan 31,2007 08:00 AM
. Eniyame Secretary of State
IAN S. GOLDBAUM, D.P.M., P.A. ry
Principal Place of Businogs Malling Address
4997 . W, ATLANTIC AVENUE 4997 D. W, ATLANTIC AVENUE
B B ”ll"" ml "M”l‘"”m Vl’l Im I‘I”I'l”l‘l“l‘l” |‘|“ mum ” ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross

Silo. Apt. #. orc. Suto, Apl. #, cic 15t MOORE CR2E034 {10/06)

City & State City & State 4. FE! Number . Applied For

58-2724084 Not Appticable
Zip Country Zip Country 5. Cerlilicalo of Status Dosired I $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

GOLDBAUM, IAN S. D.P.M, PA
4997 D. W. ATLANTIC AVE Stroet Address (P O Box Number is Not Acceplable)

DELRAY BEACH FL 33445

Cily FL | Zip Code

8. The abovo namod ontily submils this slatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
tho abligations of rogisiored agent.

SIGNATURE _A ) B

!Sngu!l'um. typed or prnted nama ol ragisterod agent and Lia @ applenble (NOIE Ragsigred Agem sgnaiute renquied when rainstal g DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D O Dpelete Mg O change (] Acdivon
NAME GOLDBAUM, IAN §. N UD0D00G 1 26015
SiRt]anDnss | 4897 D. W. ATLANTIC AVE. ST ADD S5 D205 /07-80008-011 150,00
CITY-S1-71p DELRAY BEACH FL 33445 CI§Y - ST 2P
e ] petete e, O Change [ Addition
NAMI NAME
STRFHT ADDRISS . SIHEEL ADDAE S5
CITY-SI-ZIP ' CITY-51-71P
Tt 3 belete s O change [ Adeition
NAMI. NAML
SIREL) ANDRY 5 SIRFE] ADDRESS
CIFY- 81719 Iy - 8171
T T petete me Ol Change [ Addition
NAME NAME '
SIRELL ADDHI §8 STREE T ADDHE 55
CY-s1-ap CIY-87-71P
ne [ belete nhr [ change ] Addilion
NAME NAME
SIREL] ADDRI 85 STAEET ADDRL S
CITY-S1-217 CHyY-81-2P
T O Delete itk [l cuange [ Adsiition
NAML NAME
STREET ADDRE SS STREET ATDRE 58
CINY-s1-21p CIIY- S1-2IP

12. | heroby corbfy thal the inlormation suppliod with this filing does not qualify for the exemplions contaned in Seclion 119, Flonda Statules. | further certily that tho informaticn
indicated on this roport or supplemental repart is truo and accurato and that my signalure shall have tho same logal offecl as il made under oath: that | am an officor or diraclor
ol the corporalion o the recaiver or lruslee empowared 16 axecule this report as reguired by Chapter 807, Florida Staluias; and thal my name appoars in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other fike empowered,

SIGNATURE: &. LR 477%1 <. Goldbon P~ [-25-oF S6(-499-0032 2

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




