FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010555 03-24-2005 90025 005 ***150.00
1. Entity Name
GABRIELA GOLDSTEIN, M.D.,P.A,
Principal Place of Business Mailing Address
1411 N. FLAGLER DRIVE ' 1411 N. FLAGLER DRIVE
SUITE 6000 SUITE 6000
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Sulte, Apl. #, etc. Sulle. Apt #, eic. 03192005  Chg-P CR2E034 {10/09)
City & Slate City & State 4, FEINumber o> =04 57 78¢ Applied For
APPHEDFER Not Applicable
Zip Country " Country 5. Certficate of Status Desred  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
KATZ, LEWIS . '
2275 SOUTH OCEAN BLVD } o . Street Address [P.O. Box Number is Not Acceptable)
APT 304N ' : ST
WEST PALM BEACH, FL 33480
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe obligalions of registered agent.
A e e s s e
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Rogisterad Agent signaturg required when reinstatingy OATE
FILE NOW!! FEE IS $150.00 - 9~Election Campéign Fmanc;ﬂg' - —$5;00'May Be -- — e ——- ——— — Eanmnl EE R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE P 7 Delets TITLE [ change [ Addition
NAME GOLDSTEIN, GABRIELA NAME
STREET ADDRESS | 2275 SOUTH OCEAN BLVD APT 304N STREET ADDRESS
CITY-S81-ZIP PALM BEACH, FL 33480 CITY-§T-ZiP
TILE v [ Delste TITLE [ change [ Addilion
MAME KATZ, LEWIS NAME
STREET ADDRESS | 2275 SOUTH OCEAN BLVD APT 304N STREET ADDRESS
CITY-3T-21 PALM BEACH, FL 33401 CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [J Delete THIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP uTY-8T- 2P
TILE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplementahreport is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfvel or tgistee emppw is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmént with gn addes it ke empowered.
] - -
SIGNATURE: Gabnelft éolc/!fhﬂ, ™.D. St/ g20 K3 19

"ﬁGNA?—IRf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




