« 2005 FOR PROFIT CORPORATION FILED

W ANNUAL REPORT
| DOCUMENT # K96052 | Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Nama
TERRY J. GOLDMAN, D.P.M., P.A.

Principal Place of Business T "Maifing Address
1800 W 49TH 5T, 225 : 10630 PARIS ST
HIALEAH, FL 33012 LOOPER (ITY, FL 33026

ommamenll | R

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e RopTed For

£5-0132352 Not Applicable
5. Certificate of Status Desked  []  $8+7D Additional

Fee Required

T e s | DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statément for the purposé of changifiy its registered office of registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligations of registered agent, .

SIGNATURE _ - — - — _—
Sgnatune, iyprd or printad name of ragistered agont and Lite il applicatle. (HOTE: Registarod Ageni signature requirod when relnstaling) DATE
1 e 4%0.00 9. Election Campaign Financing $5.00 may Be
Aﬂll": *:ﬁ?%&;:fu'zﬁ: 6’2 3550-00 Trust Fund Contributicn. O Added to Fees
1. OFFICERS AND DIRECTORS | | e
e PSD ' ' ) i
HAME GOLDMAN, TERRY J. N o
STREET ADDRESS | 1800 W 48TH ST, STE 225 ?f:fﬂﬁgﬁﬂl 90088 .
omy-5T-2¢ | HIALEAM, FL 33012 01/24/05-80130-011 150,00
me ' :
NAME
STREET ADDRESS
CiTy-S¥-2iP
TiTLE
HAME

e DO NOT WRITE
e o IN THIS SPACE

STREEYADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
LTy -57-2P
RTLE

HAME

STREET ADDRESS
CiyY~ST-27

12. | hereby certily that the Information supplied with this fiiiné; daes not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes, | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have the same legai efiect as if made under cath; that | am an officer or director

of the corparation of the recgiyer or r empowared (o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on :%‘{ th
L

address, with ali other like smpowere
S J A :,/7:3/0&’ (BQSQW%’awqooq«

B4, COTMAIIIM P4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone ¥

R N 3 B N o — -



