5/10/4 FILED

2001 UNIFORM BUSINESS REPORT {UBR)
. Jun 05, 2001 8:00 am
DOCUMENT # PO0000076133 Secretary of State
JOEL GOLDMAN, D.C., P.A. 05-10-2001 90205 026 ***150.00
Principal Place of Businass Mailing Address
1848 NOB HILL ROAD 1848 NOB HILL ROAD ,
PLANTATION FL 31322 PLANTATION FL 33322 ' 74291 _
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Suite, Apt. #, etc. Suite, ApL #,etc. (Y DO NOT WRITE IN THIS SPACE
# 20| |
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Y ’ ”ﬂ.M| BE ) FL Not Applicable
Count Zip Counlry - . %8.75 additional
f Stal - N
g 3 %q J g A_ §. Centificate of Status Desired a Fos Required
- - 6. Name ond Addrasa-ohCurrent Registerad Agent 7. Name arwt Address of New Registered Agent
AN e [ ..
GOLDMAN, JOEL Y S adtrmno ¢ \ elT ==t - T - .
' Dls Streel AvdraSa (P.0O. Boy Jiumber is NoyAcceptable)
NOB AD \-\>‘;Bez\(ru A i o LN ard Ay
33322 1400 wier 1o _
#30' . U‘J’ P Gi ' Zip Code
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8. The above named entity submils this statemant for the purpose of changing its regjisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyned o printed name of registerad agent and tle i appihcable. {NOTE: R:-Jistorer AQem Sinanra required when reinstating) DATE. J
~ 9, This corporation is eligible to satisty its Intangila FILE NOWI!!t FEEIS $150.00 : : ian Financi , - T
Tax fling requirement and elects 1o do so. Atter MAY 1, 2001 Foe wilt be $550.00 10. Election Campaign Fiancing 1 $5.00 way 8
{See criterla on back) O Make Check Payable 1o Department of State
1. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ,;\'85 '{(fem / ' ) Delats W Oichawe [ adokion | S
FUME Joe.\ G’O“r merdy hawt g
STREETADDRESS | 1 40} wn@ri dlictm Ave. ,‘5#" 30] STREET ADOHESS 3
CITY-S1- H . CiY-5T-21P 2
(hiam: Bead, e 53139 g
TIE 3 Delete TIILE [ Change [ Addition EZ)
NAME NAME
STAEET ADDAESS : STREET ADORESS
CITY-S1-ZP DY -§T-21P
JTME e .. ) — 0 Delste TME D change [ Addition -
e —— v —— e St - . . e e _ e
STREET ADDRESS i L . ) CTMEETADORESS | _
s omr-si-ar ] CITY- 51-2P
TILE O3 Geleta "TME O change [ Addltion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CrY-si-zp
TmE [ oelete e Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-21P
TILE [ Delews e “[CJChange ] Addition
NAME KAME
STREET ADORESS ] STAEET ADDRESS
CRY-SI1-2P CITY-SI-2IP
13. | hereby certily Inat tha information supplied wilh this filing does not qualify for the: exemotion stated in Section 119.07¢3Xi), Florida Statutes. | further certily that the inlormation
indicated on tfiis repart or supplemental report is tue and accurate and that my <:gnature shall hava the same legal eflect as i made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 executs this repont as “equired by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12
changed, or on an atiachment with an address, wilh all other like empowered.
SIGNATURE: M, soulw (v, %30 /'I (20%) §¢4- 1419
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