2008 FOR PROFIT CORPORATIbN FILED
ANNUAL REPORY (AR) Feb 26, 2008 8:00 am

1. Entily Name
02-26-2008 90009 012 ***150.00
IAN S. GOLDBAUM, D.P.M., P.A.
Prircipal Place of Business Mailing Address
4997 D. W. ATLANTIC AVENUE 4997 D. W. ATLANTIC AVENUE '
s T “"MI |i|| ””' I”" mll Hl‘l |H“m| |‘|H |‘ “ N" I‘l”ll} ‘Hll'
2. Pringipal PET of Business - No PCL. Box # 3. Mailing Addrass
AT S dianBel e ad4 S N ik gl
S.ite, ApL #, etc. ile, Apt. #, e, 15t MOORE CR2E034 (10/07)
| 7O 1+&
Cily & Sate — City & Stale - 4. FEi Nurnber Applied For
D*li Ml f}, A o 1= ! D:,_L’_A.,, 6 g F L 59-2724084 Not Apglicable
ip Couniry Zp Country —— Srat 1o Do, $8.75 aaditional
Y §Y Uy 3393 U A 5. Certficate of StatusDesied 3 09 fod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?%%DSAMMA'PLXSTI%’DA\NJA,E i Sireet Address {P.O. Box Number is Nat Acceptable)

DELRAY BEACH FL 33445

- City FL l Zip Code
‘i,ﬂ_.wThe' aoove named entity siomits s statement for e puroose of changing its registarad office or registered agent, or con, in the State of Florida. | am familiar with. and accept
3 the cbligztions of rc0|=te'ec1 agent.

'%.(:;I;JATUHECW—:IGM ‘J/}'\JLLBQW D~ S — /~23 -0 F

v, tmo1u""' L@ ’j ropniered agert wiei e Furpieasie, (WGTE Fegisierss Agerl ennnla s DATE

- FILE NOWI'
May‘l 2008
Make _Check .ayable to Flonda Depanment ol State

FEE__|§ 5150 0 - 9. Eleciion Camoaign Financing $5.00 Mmay 8e

Trusi Fund Contipution. [0 Added to Fees

0. OFFICERS AND DuRF(‘TOR:. 11. ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE D O peicte THLE Change [ Audition
HAME GOLDBAUM, 1AN S. NAME Codbhaum Tan S FRPYS

STREET ADDRESS | 4997 D. W. ATLANTIC AVE. e ApoREss | b 2 el o Mhivanyg 1 !

e-s1-7¢ | DELRAY BEACH FL 33445 cy-57- 2P Oelp by, B E\ 334 KL'(

TITLE T seete TITLE [GChange ) Addition
NAME HAME

STREET ADDRESS STREET AGTRESS

CITY-51-21F GITY -5T-21P

TRE [ Dewete TITEE [ Change T Addition
HAME HAKE - A .
SWREETADDRESS T T T T T T T W smm RS | T T - -
CTy-$1- 28 CITY-5T-71F

e [ delete TITLE (O ckange [ Addition
HAME HARE

STREET ADERESS SIACET AIDAESS

GHY-51-218 CITY-5T-21P

TTLE O peiele TILE O Change [ Addition
NAME NAHE

STREET ADDRESS SIREET ADDRESS

CITY-ST-27 CITy- ST- 210

TITLE T oeite TILE [CJcCrange (] Acdition
MWAME NAKE

STREET ADDRESS STAEET KDDALSS

Iy -ST- CiTY-5T- 2P

12. | hareby centify that the information suoglied with this filing does nat qual fy for the exempuons contained in Section 119, Ficrida Statres. | furtner centify that the information
indicated on this report or _,upplerrental report is lrue and accuraie ana that my signature shail have the same legat eftec: as if made under cath: that | am an officer or director
Gf the COrSOration or the receiver or trustee empowered I axecuta thls report as required by Chapier 607, Florida Swatutes; and that iy name apoears in Biocck 12 or Block 11

if changed, or on an attachment with an address, with ail othar like empowered.

SIGNATUH€ f(\_ﬂ/ ﬁJj«-\ S 24 /- 23-us’ Cuf-g 7 f-u33 2

SIGNA‘I’URE)!ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laza Davions PFrone =




