FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000126041 03-26-2007 90072 017 ***150.00
1. Entity Name
RANDY GOLDFARB, D.M.D., P.A,
Principal Place of Business Mailing Addrass : ! qu u l} 1 DIV
951 NW 13TH STREET 951 NW 137TH STREET I A
SUITE 3A SUITE 3A . o
BOCA RATON, FL 33486 BOCA RATON, FL 33486
RS O R A O AR Mt
Suite, Apt. #, elc. Suite, Apt, #, elc, 03052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3784853 Not Applicable
Zip Country Zle Country 5. Certfficate of Slatus Desired [ 9579 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

N, * H
LERNER, MATTHEW G E50 " _Kondg Goldtzr
4601 SHERIDAN ST STE 208 ég ( ww e‘f‘c\fgc-m‘fb@'%’
HOLLYWOOD, FL 33021 S 2A

= _Goep FATow) FL | 25980

8. The above named entity submits this siaterment for the purpose of changing its registered office or 1egistered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agen! and Iife «f applicable. (NOTE: Registerard Ageni signature requred when qamslating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME GOLDFARB, RANDY NAME
SIREET ADDRESS | 951 NW 13TH ST, SWITE 3A STRELT ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIry-S1-2IP coy-81-21P
TIILE ] Delete TILE [ Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CiTY-S1-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-§1-2P CITY-81-2P
FILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CIFY-SI1-2IP B Y CIIY)’WZIP

grExemplions containad in Chapter 118, Florida Statutes. | further certify that the infermation
ignature shall have the same legal affact as if made under oath, that | am an ofticer or director
és required by Chaptar 807, Flerida Statutes; and that my name appears i Block 10 ot Biock 11 if

12. | hereby certify that the information
indicated on this report or supplemé 4
of the corporation or the racsiver BiArustegh 4
changed, or on an attachment / an agdress, witlys

SIGNATURE:

sfuwns Auo/vfpso PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥
7



