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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # KQB052

TERRY J. GOLDMAN, D.P.M., P.A.

(1)

0 O

Principal Place of Businass
% TERRY J. GOLDMAN

Mailing Address

% TERRY J. GOLDMAN

MESST MESST
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
8. Date irgorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
121 28] 650132352 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, elc. it
P -—I n i’ 6, Certificate of Siatus Desired O $8.75 Add.monal
22 27 . Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
p] ;l Frust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Inlangible
’;I E\ _E_Q—I m Persanal Property Tax due June 30. ves [ No
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Ajent
GOLDMAN, TERRY J. 81} Neme
MESST 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84| City FL |as 2ip Code

11, Pursuant 1o the provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of f lorida_Such chanpge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accapt the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e o e

Signature, typed o prnlind name af tegpetered agent anid Wtle @ apgilhcabke {NOTE - Registerod Agent signature required when reinstating} DATE R\
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
TLE PSD T DELETE 11TME [ change [ Addition ?_
NAME GOLDMAN, TERRY J. 1.2 NAME é
swreeraooress | 34 E 5 ST 13 STREET ADDRESS 8
CITY-ST-ZIP HIALEAH FL 1.4 CITY-§T-2IP 8
TMLE [ J pELETE PRI "[J Change 7 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£y-S1- 2P 2 4 CITY-5T-2IP
TE O beete 21 TILE [J change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 CITY-ST-2IP
THLE [T ptLeie 4.1 TITLE [J change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P 44 CITY-57- 2P
TLE ] DELETE 51 TI1LE Jchangs ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-5T1-2% 54 0iTyY-S7- 2P
TILE L DELETE 6.1 TMILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-S1- 2P
14, | heraby cartify that the information supphed will ing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual repos annual
officer or director of the cor

Block 12 or Block 13 i ¢f

Lt

god, or on ith an address.

\ 0dsn

SCICNMNATIIRE:

eporl s trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
istoe empowered to execute this report as required by Chapiter 807, Florida Statites: and that my hame appears in

Tt

o 3l a5 Gos\ese-3592



