FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M85750

1. Carporation Name

HARVEY GOLDSTEIN, P.A.

(1)

Principal Prace of Business

6619 S, DIXIE HWY.
SUME 217

MIAMI FL 33143-7919
Us

Mailing Address

6618 5. DIXIE HIGHWAY
SUITE 217
MIAMI FL 33143-7919

FILED

Secretary of State

T

us

3. Date Incorporated or Qualified

06/16/1886

3a. Date of Last Report

(4/03/1996

2. Principal Piace of Business

21]

28. Mailing Address
2¢]

4. FEI Number

Applied For

Not Applicable

Suite Apt. # ole.

Suite, Apl. #, elc.

B. Certificate of Status Desired

0 $8.75 Additional

24] 25]

29 20]

22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 wmay 8o

23] 28] Trust Fund Contribution Added 10 Faes
Zip Country 2ip Country

8. This corporation has liability folr:ian}an‘glble 1ax under 5. 199.032,
Floricia Statutes

Yes []No

§. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

JARET, DONALD (P.A.)
121 S£. 18T ST. #1010
MIAMI FL 33131

81| Name

B2{ Sirest Address (P.0O. Box Number is Not Acceptabla)

B3

84| Ciy

Zip Code

FL |*

11. Pursuant 10 the provis:ans of Sections 607 0502 and 607 1508, Florida Stalutes, tha above-named corporation submits this statement for the purgose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

e appointment as ragistered

appears in Block 12 or Blogk 13 if chang,
smnmum-::‘rg ey,

SIGNATU

TYPED OFi PRINTED NAME OF SIGRING §

L4

(/25127

SIGNATURE o _—
Shgnal e, bypesd G printed name of pren el andg urle if appleable (NOTE: Registerad Agent signature requitad whan reinstaiing) DATE
12. - OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ OFLETE LATITEE [JChange ) Addition
NAE GOLDSTEIN, HARVEY 1.2 NAME
sireer anress | 4836 CURLEY HILLROAD 1.3 STREET ADDRESS
LTy -1 2 DOYLESTOWN PA 1A CITY- 51- ZIP
e ] DELETE 24 TITLE [T change [T Asdition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIY-SI- 2P 2 4CITY-ST-2P K
TITLF [ DELETE 31 TITLE [ changs [ Addiion
NAME 32 NAME
STREET ADDRLSS 33 STREEY ADDRESS
CITY-ST- 2P 34.CITY-SI-2P
TIE L] ceLene 41TITLE [Jchange [T Addnion
NAME 4.7 NAME
STREFT ACDRESS 4.3 STREET ADDRESS
GiTY-S1- 7 44 CITY-ST- 2P
TLE L) DELETE 5ATIE [Jcrange” L Adation
NAME 5.2 NAME
STRAFET ADDRESS 5.3 STREET ADDRESS
CY-87-7 54 CITY-§T- ZIP
TiTLE (] DELETE 61 TMLE [ Change™ T_J Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81- 2P ) BACITY-8T-7IP
14. | do hereby cevlify thal tha information supphed with this filing does not gualify for the exemption stated in Saction 119.07{3X1), Floride Statutes. | further gertify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lapal effact as if macde under oath; That
| am an otfcer or director of the carporation or the receiver or lrustes empowsred to execute this report as reguirad by Chapter 807, Florida Statutes; and that my name
d, or on an attachmgnt with an address.

)6 060

e

A OR DIREGTOR

Date S Dayime Prone k1

Feb 04 1997 8:00am

CR2EQ034 (9/96)




