2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # K96052 Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
TERRY J. GOLDMAN, D.P.M., P.A.
Principal Place of Business i Mailing Address )
1800 W 48TH ST, 225 10630 PARIS 8T
HIALEAH FL 33012 COQPER CITY FL 33028
s s = [T VAARFAROCAU IR e
Suite, Apt #, elc. Suite, Apt & alc. S MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number Applied For
- 65-0132352 Not Applicaste
Zp Country o Country 5. Centificaie of Status Desirad d geae.gesq lﬁ?édci!ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
?Bc())IE)DVh\;‘A&g:I'aEg?YS%E 205 o Street Address (P.0. Box Numbe? is Not Acceptable) S B
HIALEAH FL 33012 i
City FL ‘ Zip Code

8. The above named entity submits this staterment oz the purpose of changing its regrstered oftice or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i e ———— — —
Synatwe, typed or prirted name of regisiared agent and ttle il applcable {NOTE Ragislaraa Agent signature requred when reinstaling) [DATE
FILE NOw!l EEE I.S $150.00 I 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 N s Trust Fund Contribution. Oa Added io Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS . | &R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AMNE PsSD O delete THLE T Change [ Addition
RAVE GOLDMAN, TERRY J. NAME LN S0
STREET ADDRESS. | 1800 W 49TH ST, STE225 STREET AUDRESS U1/28/08-80009-018 150,10
CITY-$T- 2P HIALEAH FL 33012 CITY-8T-ZIP
TILE £ Detete Ine 1 Cnange I3 Addition
NAME HAME :
STREET ADCRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
THLE loelete N ™ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GY-51-2Ip
e 3 Delete TTLE [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THE O Deete ML [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIE 3 Detere TTLE [ change  [J Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cily-St-2P CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption staied in Section 119,07(3)(1), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that § am an officer or director
of the corporation or the receiver gL lrusieg e wened to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13.if_
changed, or an an attachment, an addrefs, with Bl cther like empowered.

SIGNATURE: A\ B “Terou T Gomwni v P4 il s05s53-vot

SIGNATURE AND OR.LRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phane &




