FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNU M E NT # P06000149669 04-03-2007 90016 016 ***150.00
. Entity Name
CYNTHIA A. GOLOMB, M.D., P.A.
Principal Place ot Business Mailing Address T v = -
8311 COLLINS AVENUE #304 8911 COLLINS AVENUE #304 :
SURFSIDE, FL 33154 SURFSIDE, FL 33154
A LRI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

o= ?&5 2?7 Nat Applicable
4P Country Zip Country 5. Certificate of Status Desired O gg'g?q Sdmt::UOnal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
GOLOMB, CYNTHIA A
8911 COLLINS AVENUE #304 Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL | Zip Code

8. Thoe 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 famitiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Signaturs, iyped or printed name ol registerod agent and Litle il appticable, {NOTE: Registereg Agent signature reauired when relnsiating) DATE
FILE NOWI FEE IS $150.00 9. Electian Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peiete TILE [ change [ Addition
NAME GOLOMB, CYNTHIA A NAME
STREET ADDRESS | 8911 COLLINS AVENUE #304 STREET AGDRESS
CiT¥-S5T-2IP SURFSIDE, FL 33154 CTy-S1-2P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
TITLE T oetete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
LE 1 Delere mE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE £ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same 'egal eftect as if made under oath; 1hat | am an oflicer or director
of the corporalion or the receiver_or trusice empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmen an address, wit ii%{mwema
SIGNATURE: _X. %v ﬁ AT )

) SIGNAME’ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




