03-20-2008 9003 ***150.00

P0O7000016517
2008 FOR PROFIT CORPORATION . SECkE fh IEEY
ANNUAL REPORT omsm’,f‘,toﬁg«ggigr STATE
- URPOR
DOCUMENT # P07000016517 RATIONS
1. Enlity Name 08 APR 22 PH
ROBERT B. GOLDSTEIN, M.D., P.A. F 47
Principal Place of Business Mailing Address ) 5 0 U 0 0 B 6 7
7621 SW 57TH LANE 7621 SW 57TH LANE
APT. 154 APT. 154
GAINESVILLE, Ft. 32608 US GAINESVILLE, FL 32608 US
S S R O R
1841 Lakelet Loop 1841 Lakelet Loop
Suite, Apt. ¥, gt¢, Suita, Apt. ¥, gic. 02232008 Chg-P CR2ED3M4 (12/06)
City & State City & Stata 4. FEI Number Applisd For
Oviedo, FL Oviedo, FL 51-0620223 Not Agplicabla
Zip Country 2ip - Country " 5 sa 75 Additional
32765 Us 32765 s §. Ceriilicale ot Status Desired 0O Foc Raquiru;
8. Namg and Addrass of Curreni Reg Agent 7. Name and Ad of New Registared Agant
' Name
GOLDSTEIN, ROBERT B MD SNO i;;“ng(:o = e
\rget Addr x Number is Not
;?,? ?;: S7TH LANE 1841 La;?(elet Loop pevk)
GAINESVILLE, FL 32608
Ci ip C
03 iedo FL gpz 7032

8. The above named entity submits this statament for tha purpose of changing its registered oMica o regisiered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligationa ol regisiered agent.

SIGNATURE
Lare, lyped or printed name of regicisred agent and hoe f apphcabe {NOTE; Regeeiased Agen! sgriaturs requesd when rendatng) GATE
FILE NOWII! FEE 1S $150,00 9. Eloctian Gampaign Financing $5.00 vay 6o
After May 1, 2008 Foo wilf be $550.00 Trust Fund Contnbution. a Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE P O Delete TNE P X crange [ Adottion
HAME GOLDSTEIN, ROBERT B MD NAME Goldgcein, Robert B MD
SIREET ADDRESS | 7821 SW STTH LANE, APT. 154 STREETADDRESS { 1841 Lakelet Loop
CiTY-ST-2P GAINESVILLE, FL. 32808° . Y-St ap oviedo, PL 32765
L vP 3 Do (13 ve ®) Change (] Addition
M GOLDSTEIN, ROBERT B MD . My AL Goldstein, Robert B MD
STREET ADDFESS | 7621 SW 57TH LANE, APT. 154 - STREETACORESS | . 1841 Lakelet Loop
CIRY-51-2P GAINESVILLE, FL 32808 afy-51-2p Oviedo, FL 32765
TME SECR O petete THLE SECR ) change (7 Aosiion |
HAME GOLDSTEIN, ROBERT B MD NAME Golda:ein.‘}obert B MD
STREET ADORLSS | 7621 SW S7TH LANE, APT. 154 STREEFADDRESS | 1841 Lakelet Loop
CITy-ST- 2 GAINESVILLE, FL 32608 Cily-5T-BF Oviedo, FL 32765
Tme TREA ] e nne TREA... . [ Crange ] Addiion
NANE GOLDSTEIN, ROBERT B MD NAME Goldstein, Rebert B MD
STREET ACORESS | 7821 SW 57TH LANE, APT. 154 SIREET AODAESS | 1841 Lakelet Leoop
CITY-51- 2P GAINESVILLE, FL 32608 CIIY-ST. 3P Oviedo, PFL 32765
fite [ Derets TLE Ocrange (3 Adaition
HAME NANE
STREET AODHESS $TREE] ADDRESS
ary-S1-29 Y- Si-2P
NILE O Dekete TmE Otrose [ Aadition
NAME NAME
SIREET ADDRESS STREET ADUAESS 0 ‘
Ciry-$1-p f_ Ciry-s1-1w

12. | hareby cortify that the inlormation
indicatod on this raport or supplemen
o Ihe corparalion or the receiver or try
changed. or on an atiachment with an a

SIGNATURE:

plied with this ﬁl':g does not quatify for the axemptions contained in Ctupd 119, Florida Statutes. | further cerlify that the information
1eport is true and accurate and that my signaturg shall have the same logal effect as il mada under cath; that | am an officer or disagior
empowsred 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rgss, with all gthar l&e empowared.

oo B (pdelin B\wlao® W] 30,059

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN




