FILED

Jan 12, 2005 8:00 am
2005 FOR N RUAL REPORT -\ TION Secretary of State

DOCUMENT # P02000074604 01-12-2005 90010 034 ***150.00

1. Enlity Name

DEBORAH GOLDMAN O.D,, P.A.

Principal Place of Business Maifing Address cUuUuLIDLY
600 PARKVIEW DR., #1117 600 PARKVIEW DR., #1117
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e e g AR
[0T59 CANTH LEvenIIA [05Tg S#NTH LAvEME P~
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Pocyg RpTov, FL, fRoen LATon £P 74-3049247 Not Applicabis
Zip Counlry 2 Country » . $8.75 Additional . .
:(1 (.{']/F"Il'of pﬂ }"l g&d’a’ 3‘-?}1112._{_“2 ﬁ .M—-B,e,ﬂcl,- 5. Certificale of Slatus Desirec. ”"D':"Fé‘e'ﬁeqﬁi}é?;"'@a ——t |
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, ARTHUR
600 PARKVIEW DR #228 Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL ‘ Zip Cods

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

SIGNATURE
Signature, yped or prirted name of registered apent ana tille it apehcatla, (NGTE: Registersd Ageni signaiure required wren reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Teust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D O Delete e . . X Crange [ Aduilion
NAME GOLDMAN, DEBORAH NAME . g .
10551 Tritn LAvewr P
SIREET ADDRESS | 600 PARKVIEW OR., #1117 STREET ADDRESS -
orv-si-z¢ | HALLANDALE, FL 33009 CIFy-§T-28 Rotcrg RAmToN Fl Llenr
TITLE M belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-1IP
ME o foe e - - e 0 e U e f e e e o ] Ohange = (7] Additich
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TE O vetete ut: [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 0 etete TaLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-s1-zi9
TILE ) deteta TIILE [J Crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-1ip

12, | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recaiver stee el pov_vereld 10 execute this report as requirad.by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an attachment addrgés, wisralloth T
SIGNATURE: X p% :H Jo$™ Sei~439-14i3

/yﬁunune aNe TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dawe Dayime Prane #




