2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90185 039 ***150.00

DGCUMENT # K96052

1. Entity Name

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

Principal Place of Business

1450 W 49 PL
HIALEAH FT 33012

Mailing Address

10630 PARIS ST
COOPER CITY FL 33026 e

RN

2. Principal Place of Business 3. Mailing Address

1800 w.49 G

AR BRI

Suite, Apt. #, etc.

235

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ily & State City & Stale 4. FEINumber 654132352 Applied For
Vol e.a.\-. F L- * Not Applicable
Zip Country Zip Country " . $8 75 Additional
5 3 ol 2 we & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7GOLDMAN'— TERRY J. - Strest Address( P.O. B 0 Num er is Not Acc_ptab!e)

1490 W 99 PLACE 19 0O ) %t 225
HIALEAH FL 33012 v
Cit Zip Code:
Hialea n FL | *3%°61 2.
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
. L e . M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PSD O pelete TITLE [ change [ Addition
NAME , NAME

GOLDMAN, TERRY J St. STE 2 s

STREET ADDRESS | 1400 W 48 PL STREETADORESS | | OO S+ 9 3
erv-s1-20 | HIALEAH FL 33012 CITY-§T-2P Hialeak . FL- 3B0il2.
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-TIP
TITLE [ peleta TITLE [J Change [ Addilion
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-7IP
TILE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

es not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informaticn
nd adcurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
ger or trusteg empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#nt with an addless, wijh all othef iike empowered.

of the corporation or the rec

[palor

Date

Dayums Phone #

)agaf_ 558 HOOH

SIGNATURE: LN X

1
J Y SIGNATURE AND T\rp@ Wu'reu vy’s OF SIGNING OFFICER OR DIRECTOR

o

Y IguuT

CR2E034 (10/00)



