2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P93000066590 ERET Secretary of State

1, Entity Name

FIDEL 8 GOLDSON,D.C., P.A.

|
Principa: Place of Business Mailing Address ‘
734 NORTH STATE ROAD 7 734 NORTH STATE ROAD 7 . |
PLANTATION, FL 33317 US PLANTATION, FL 33317 '

——1 AR IO ACO RV

B +
Cow o
P

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' [

- 65-0387194 Nol Applicabla
T . . — ; $8.75 Additional
i ‘ . . C e 5. Cerlificate of Status Desired n| Fes Required
6. Name and Address of Current Reglisterad Agant S . R i ’

. toa T

GOLDSON, FIDEL 8 Vet e B
734 NORTH SR 7 e [?ONOT WR]TE s
PLANTATION, FL 33317 RN o 'IN;TH|S;S‘PA'CE, N

S

R

o HE ST e . N ! v
[ ] s >

8. The abave named entlty submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, Iyped or printed name of registerad agant and titl If applicable (NOTE: Asgistarad Agent signature raguired whan reinstating) DATE '
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe !
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees ’
10. QFFICERS AND DIRECTORS [ R P T, _—_ Lol ooy \
TITLE D Py ey EE el : . o _ f/ |
NAME GOLDSON, FIDEL 8 A e PR
STREET ADDRESS | 734 NORTH STATE ROAD 7 oot LTS RRRS e
, . e - S PR
oTY-ST-2¢ | PLANTATION, FL 33317 s R4 nT-R00 015 150000
TME S » o o :
NAME L Lo ’
STREET ADDRESS 4
CY-57-2F B
TITLE Vo oo

' i - -

NAME

s '+ . DO NOT WRITE

NAME
STREET ADDRESS e
CITY-S8-2P ' Coe

TILE . L
NAME .
SIREET ADDAESS . . - e .
CITY-ST-2P A A Con T . L

TTLE A L. N . ; .
P . M Pl e on G E v B " . ' . ot

e R S D PR

STREET ADDAESS . L . ; N T . ‘\” B

3 3 o . €

N : o IR . v, ey
CITY-ST-21¢ R B I : L L e : R
12. | hereby certify that the information supplied with this filing does not qualiy for the examptions contained in Chapter 119, Florlda Statuies. | further cerity that the Information

indicated on this report or supplamental report Is trye and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver of I#Stee empoy ad i exgcute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilb-gfr&Tress, empowereg.
L1702 IV STk, 7
/

SIGNATURE:

N DaytmbFrone # 7

ammn'u* ANC TYPED onrnm'uéb NAME ZF 8feNTNG OFFIEER OR DIRECTOR

N



