2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

DOCUMENT # P00000065511

1. Entily Name

ADAM S. GOLDSTEIN, P.A.

Principal Place ol Business
9 L?aoo CENTRAL AVE.
Fo

SAINT PETERSBURG FLegRen 337/ F

Mailing Addross

F70 7 Catéey sgp CEnTRAL AVE.

sl .
SAINT PETERSBURG FL-83%0t- 7.3 7/_3

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90077 016 ***150.00

IR

GOLDSTEIN, ADAM S
99 e CENTRAL AVENUE
S

SAINT PETERSBURG FL 33z 5 2 /(3

2. Principal Place of Business - No P.(). Box # 3. Mailing Address J
3709 lGoatiad Bremce|  paore
Suite, Apt. #, olc. Suite, Apl. #, cl;. 1st MOORE CR2E034 {10/06)
’

City & 5‘% _ Cily & Stalo p) 4, FEl Numbor 7921 Applied For
& . M‘/Lq . # . 4 59-3679214 Nol Applicabio

Zi Cniry z . Count :

> - ﬂn y P ir ounlry £ ¢ 5. Cerlilicate of Status Desired 1 $8.75 Addrional
53 // 3 [{5/4‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

Street Address (P.O. Box Number is Nol Acceplable}

City

FL ‘ Zip Codo

SIGNATURE

8. The above named entity submiis Ihis slatement for the purpose of changing ils regislered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe cbligalions of regislered agent.

~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Y o7
Signature. yped o ALIeu (e vl regisiered ageni ang hiig 1 apohcaihe (NOIE: Rag=te:en Agent sigriature teauired when remstatig) 7 " oadt
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribulion. [ Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 DPVT O pelele i DR, T Atlange ) Addition
NAMI GOLDSTEIN, ADAM § A Cos ETon s N AL o1 5
sit1anprss | 700 CENTRAL AVE., SUITE 402 SINETADDRLSS | S S ed C;,A‘;f,'m/ s
CIY-S1- AP SAINT PETERSBURG FL 33701 CIY-ST- AP s—-f_— %'r_:g Cr IP7/F
s o [ Delete e > FTThange O] Addition
NAME GOLDSTEIN, ADAM S i Corkhrlsns Atloms 5,
SIETADDRESs | 700 CENTRAL AVE., SUITE 402 SINETADESS | SPenz G;,Af'r?‘-/ A
CUV-81-/1F SAINT PETERSBURG FL 33701 CITY-S1- /1P -
3. efersbe = 337/
1 O peleie Ik ’8 4 ] Change  [Z] Addition
NAME NAMI
STRILTADDRESS SIREL| ADDRESS . . .
eny-sicap | T T T T - — enverae T et e N
Il O pelets e O Change [ Addition
NAME NAME
SIRET ADDRESS SIRIET ADDRESS
CUY-S$1-4p Iy 81- 1P
1l [ patete i 7 Change ] Addition
NAMI NAMI:
STULT ADDRESS SIRT ADDRESS
CIY-8]- AP CITY SI-2IP
1 ™1 pelele HILE ] Change ] Addilion
NARI NAME
STRIE 0 ADDRESS STREL T ADDRLSS
CITY-$1-21P CITY-ST-71P

SIGNATURE:

./

e

/(.

a Stalules; and lhat my name appears in Block 10 or

12. | horeby corlily that the information supplied with this liling does not qualily for the exemplions contained in Seclion 119, Florida Statutos. | furthor certify Lhat the inlormation
indicated on this report or suppiemantal reporl is rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that { am an officer or direclor
of the corporalion of the receiver or Uuslee empowered (o exacule lhis report as required by Chaplor 607, F\orié’

il changed, or on an altachment with an address, with all other Hke empowered.

Block 11

( 722 )82~ o206

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Bale

ECaylirme Phone §




