2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000013334

1. Entity Name

CLIFFORD S. GOLDEN, ED.D., P.A.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90410 024 ***150.00

Principal Place of Busirﬁs/

9950 STIRC
SUITE 107
COCOPER C

Mailing Address

9950 STIRLING AD
SUITE 107
COOPER E1TY L 33024

G RGAD

33024
&l

2. Principal Place of Busmess

10.000 Stuvl \M

3. Mailing Address

Rood

19,630 Shv! f“’\ Roo

|

I

Tk

Sdite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suite & Suke G

City & State * City & State _ 4. FEI Number Applied For

o Qe)( C,\'[' N, Flov A;\ Coo D-e,»r i ‘\"*-f |"[6Y\ &J 65-0979134 +|Not Applicable
CDHH’I’Y Zip Couniry " . $8_75 Additional
3%) 6 2 ¢ US ﬂ ’b'b'gfl L[ 5. Certificate of Status Desirad O Fee Required
. Name and Address of Current Registered Agent,’ 7. Name and Address of New Registered Agent
Name

" GOLDEN, CLIFFORD S EDD
1600 ©9950-5TIRLING ROAD, SUITE &+ G
COOPER CITY FL 33024

Streat Address (P.C. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing

the offligations oWageb-’
SIGNATURE "/

(NOTE: Ragistared Age/nl signalure requitsd when renstating)

62 /21/0u
7 5f 1

Signature, typed or f:rimJu‘name of regimere‘l’agenl amﬂme if applicable.

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

“OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [ Change  [J Addition
NAME GOLDEN, CLIFFORD S ED.D NAME —
STREET ADDRESS | 9950 STERLING ROAD SUITE 107 STREET ADDRESS . y,,f———-"”"‘/
oy-st-2P - [CCOPER CITY FL 33024 OITY-ST-2IP =T
e O Detete TLE T O Change [ Addition
NAME NAME e

B svoull
STREET ADDRESS === STREET ADDRESS
CITY-5T-2P e CITY-ST-21P
THLE e B O Delete TLE O change [ Addition
Wi e T R N AP Y N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ! O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-7P CY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/MJ

me legal effect as if made under oath: that { am an officer or director

A, 03/3//04

smua‘runfmfvpen OR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR

Dale fayume Ph“na #




