FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO1000104599 ecretary of State

1. Entity Name

| I

GOLD-SCHEIN & GONZALEZ, P.A. : 04-30-2002 90198 046 ***150.00
Principal Piace of Business : Mailing Address
1320-5-BhUE- HWY-SUITE811 +320-3-DIHE-HWY-SUITE-BH-
CORAL-GABLES-FL-33146 CORAL-GABLES-FL-33H46~
SN S LT
H3pa Blton Ranl %02 AWy, Road
Suit%_Apt: i;,'etc. q Suite, Agpt. #,):10. Cl DO NOT WRITE IN THIS SPACE
Uttt 940 whe “Ho
Cily & State City & State , - 4. FCI Number Applied For
Miam, Beach Fl Miam BC&.&L\  Fl bs- 1150 309 Not Applicable
“ 3 3 0D COUUy‘ S, ZP ’5 LY, Yo Coumlr;‘ <. 5. Certificate of Status Desired O Eeae'ggtﬁggﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT MAYE:’DRIXOIEE:;’YMSI]—ITE?B}l R ke e R Streal’Address (P.0 Box Number 1§ Not Acceptable) - - © - soTRE e
1320
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reuirernent ana elects 1o db sq, After May 1, 2002 Fee will be $550.00 buti O )
g e ] Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tile D [ Delete TITLE 1Y . Mchange [ Addtion | 5
NAME GOLD-SCHEIN, ANDREA MD NAME Gold - Schein, Andr ta MD S
STREETADDRESS | 1320 S DIXIE HWY SUMTE 811 sweeranasss | 4SMS Clevglana Roaef §
CITY" §7-2P CORAL GABLES FL 33146 CITY-$1-ZP Mg Bmck}. £l. 33)4¢ §
13 D [ Gelete TMLE D [dthange [ Addition | &5
e GONZALEZ, SUSANA MD e Gonraler , Susana MD
STREET ADDRESS | 1320 S DIXIE HWY SUITE 811 STREET ADDRESS 230 W, Troon C\'ro[c
orv-stzp | CORAL GABLES Fi 33146 ciry-st-21 Mo, L\q\mi Al. 33014
TIMLE [ Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ Eillie s LN B S 1S - o e
TILE [ Delete TITLE O thange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE {1 Delete TITLE [7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Deletz TITLE [ Change [ Addition
NAME . ) NAME -
. s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered.
-

SIGNATURE: __Kplp 0y RUSUS Iy Gowzalee.  *5h= (Jo$)672-9%9

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Late Daytime Phong #




