FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # P01600070330 Secretary of State

1. Entity Nama L o
SANDRA GOLDFINGER, M.D., P.A.

Fringipal Place of Business Muailing Addrass

17166 GULF PINE CIRCLE 17166 GULF PINE CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

— e | T

01132005  No Ghg-P CR2E034 (10/03)

DO NOT WR'TE IN THlS SPACE 4. FEl Nurmber : I 1Applied For

65-1121702 _ , I [Not Applicable
o . $8.75 Additional
. 5. Certificats of SlaiuBE Desired O Por Required

6. Name Lng,AddreuofCurreﬁ ﬁegijtemd Agent . - -, o . s

e L i DO NOT WRITE
WELLINGTON, FL 33414 IN TH|$ SPACE

8. The above namead entity Subrmits this stalement for the purpose of changing its registered office or registared agent, or bélh. in the State cf Florida. | am familiar with, and accept
the obligations of regisierad agant.

SIGNATURE = e - .
Signature, typad o prinied nama of reglstere agent and e _I_Iau::nc-able {NOTE. Registered Agant signawre raquired when reinstaling B DATE
E 1 i 50, 9. Elaction Campalgn Financing $5.00 May Be
After Hlfyql?%%sﬁsfa :'Ifl-'bg ggso,oo Trust Funet Gontributian, 0  AddedtoFess
1.  OFFiCERS AND DIECTORS S
e ME
NAME GOLDFINGER, SANDRA MD
STREET ADDRESS | 17166 GULF PINE CIRCLE
CITY-8Y-2P WELLINGTON, FL 33414 . _ UO0AN0R 15837
= = - - L]
m 32/05/05-80023-010 155,00
STREET ADDRESS . -
CITY-ST-2P ) ] o B L R [
TIMLE
MAME

arvstan . __ DO NOT WRITE

' ] ' IN THIS SPACE

NAME
STREET ADDRESS
oIry-ST- 2P ~ _ A — -

TITE
NAME
STREET ADDRESS
CHY-ST-2P . L . -

TITLE
NAME -
STRELT ADDRESS
Ciry-51-20p _

e —r.-

12§ hersby cenify that the information supplied with Lhis ﬁﬁng does nol qualify for the exempiion stated in Section 119.07?}(‘:). Florida Statutes. 1 further certify that the information
indicated on this repcrt or supplemantal report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or tuslas empowared Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Black 18 or Block 11

changed, or onanattacf]:%ent wj@addraﬁip«ilhall cther like empowered. ) (
siGNATURE: _ Seudioictirer” shunth GuofinGeR 0202/ < ((B1) 614 L36

SIGNATUNGE AND-PYAED OR ARINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deytims Prane # . '




