2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P01000104599 ecretary of State
1. Entity Name %1 50.00
04-22-2004 90095 011 .
GOLD-SCHEIN & GONZALEZ, P.A.
Principal Place of Busingss Maiiing Address
4302 ALTON RD. 4302 ALTON RD.
SUITE 940 SUITE 940
MIAME FL 33140 MIAMI FL 33140
Suite. Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Numiber Applied For
65-1 150509 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Addétianaf
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%AQEEQ,DT)%EESWSU”E 811 Street Address (P.C. Box Number is Net Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if apphcable. (NQOTE. Registeraa Agenl signature required when reinstating) DATE
- FILE NOW!!! FEE.IS $150.00 - . o
. ’ N L 9. Election Ca Finan
At May 1, 2004 Feewil bo $55000 Sl TSRS 1 $5,00 ey oo
““Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TiTLE [ Change [ Addition’
NAME GOLD-SCHEIN, ANDREA MD NAME
STREET ADDRESS | 1545 CLEAVLAND RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-ZP
TLE D O Deiete TLE [ Change  [1 Addition
NAME GONZALEZ, SUSANA MD NAME
STREET ABDRESS | 7230 W. TROON CIR. STREFT ADDRESS
LITY-ST-2IP MAIMI LAKES FL 33014 CHY-ST-21P
ME___ . [ Delete TITLE ) [ Change  [C) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-8T-2IP
TMLE O Detete THLE [JChange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ vetete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: 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 10 or Block 11 i
changed, or on an attachment with an aggiress, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimé Phone #




