FILED

2005 FOR PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000013334

1. Entity Name

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

ecretary of State

04-04-2005 90088 003 ***150.00

Principal Place 6f Business . Mailing Address
10000 STIRLING RD. STE 6 10000 STIRLING RD. STE 6 K ¥
COOPER CITY, FL 33024 COOPER CITY, FL 33024 5 U U J J J q 4

s A s 1 GG G

L0,00.0 _<tirlina Boadl 10,000 Shu-lirn

Suile, Apt. #, elc.

Shie fpl. # g Up 01182005  Ch
P CRZE034 (10/03)
s (5e.) (bogen City., _—
t- ity & State City &&ate 4. FEI Number pplied For
Floy.da/ Florida/ NOT APPLICABLE Not Applicable

Country

I5. Name and Address of Current Registered Agent ' 7. Name and Add of New Regl d Agent

‘bzg o) 2 “ u S ﬁ, 32% OR "I’ Cl:c}um% R 5. Ceriificate of Status Desired ] ?i';:‘;q lﬁ:ﬂ“"“‘“
N

ame

. GOLDEN, . CLIFFORD.S EDD _ _

9950 STIRLING ROAD, SUITE 107 | street Address (P.0. Box Number is Not Acceptabla)
COOPER CITY, FL 33024

City FL l Zip Code

8. The above named entity submits this statement tor ke purpose of changing its registeragrbfiice or registered agent, or poth, in the Stata of Florida. ¢ am tamiliar with, and aczept

the obligations of regisiered agen
SIGNATURE M‘b 93/ / = ?/»! / o5

Signature, !ype(‘u Jed name of leﬂ 3 agerl and 1te 4 lpD’nGEhl!. (NOTE: Registerad Agant signatura raquilad when reinctating)
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 73 Delets THLE [T Change  [Z1 Addition
HAME GOLDEN, CLIFFORD SED.D NAME
STREET ADDAESS | 9950 STERLING ROAD SUITE 107 STREET ADDRESS
CITY-8T-2P COOPER CITY, FL 33024 GiTY-§T-2P
TITLE [3 pelete TITLE [ Change  [F Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-5T-2P
THLE [ Delete 3IMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[TNV-5T-2P - TCITYISICAP T -
TTLE L] Delete TMLE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-S1-2P
THLE 1 Delete IITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IF
THLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53- 2P CITY-5T-2F

12. | hereby certify that the information supplied with this flling 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or Ihe receiver or rustee empowered to execute this repgrt as required by Chagier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Daytime Phouie #

SIGNATURE ANO, IRECTOR

73

changed, or on an attachment with gn adghess, with afl other like emp ed.
03,25 fos 954y 3
/ Date /

” S 7 L4



