. £005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P01000104599 Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
GOLD-SCHEIN & GONZALEZ, P.A.

Principal Place of Busingss Malling Address
4302 ALTON RD. 4302 ALTON RD.
SUITE 940 SUITE 940

MIAME FE 33140 MiAMI, FL 33740

O

01182005 No Chy-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R Ao,

65-1150509 Net Applicatle
6 $8.75 additional
8. Certificate of Status Desired i} Feo Roquired

6. Name and Address of Current Registered Agent

14208 DIXIE A SUITE 811 DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE.

Signaiura, Iyped or prnted nama of reqistersd agent and e f apphcatia, {NOTE. Ragistared Agant sigaaturs toquited when relnstating) DATE
X 9. Election Campaign Financing $5.00 May Be
Aﬂ.:llll-agy‘ql?%gS’Fuzl\?ﬂfl":g gg&n_go Trust Fund Contribution, LI Addod to Fees
10. OFFICERS AND DIRECTORS } l
TISE D
NAME GOLD-SCHEIN, ANDREA MD
STREETADDRESS | 1545 CLEAVLAND RD. .
CITY-ST-2IP MIAM!, FL 33141 gﬂ!}ﬂﬁﬂiﬂi}l}EB
o . D1/24/05-80133-025 150,00
NAME GONZALEZ, SUSANA MD

STREET ADDRESS | 7230 W. TRCON CIR.
CITY-ST-2IP MAIMI LAKES, FL 33014

THLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Cry-51-op

TTE

NAME

STREET ADDRESS
CiTy-S1- 1P

THLE

NAME

STREET ADDRESS
Ciy-g7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07}3)([), Florida Statutes. ! further certify that the infarmation
ngicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 axacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or o an attachment with an address, with all other like empowared. - i

SIGNATURE:

AND TYMED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Daytime Fhore ¥




