FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (:ORPORATIONS

DOCUMENT # P93000085844

1. Corporation Name

DONNA GOOLSBY, P.A.

Principal Plz ce of Business Mailing Address

18191 SOUTHWEST 90TH COURT

MIAMI FL MIAMI FL

18191 SOUTHWEST 90TH COURT

FILED
Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90134 026 ***150.00

W T

DO NOT WRITE IN THIS SPACE

3. Date In sorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, eic.

5. Cerlifcste of Status Desired

O

12/13/1993
2. Principal Place of Business Za. Maiting Address 4. FEI Number ] Appled For
21] (26} 650463709 I | Not Applicable
$8.75 Acditional

Fee Req Jired

2 27]
City & S ate

23] 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

ad

$5.00 May Be

Added 1o Fees

Zip Country Zip

Country

8. This corporation owes the current year Intangible

FL

;4_1 E‘ —2_91 Personal Property Tax. Yes [INo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
GOOLSBY, DONNA
18191 SOUTHWEST 90TH COURT 82| Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI FL a3
84| City 85| Zip Code

11. Pursuznt fo the provisions of Se:ctions 607.050: and 607.1508, Florida Statites, the above-named ct rporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the comarition’s board of cfirectors. | hereby accept the apy ointment as reg stered
agent. ! am familiar with, and accept the obligat ons of, Section £07.0505, Florida Statutes.

SIGNATUFRE
Signature, fyped or printed ne me of Tegistered agen' and te ff applicable (NOT £ Registered Agent signature (eqi ired when reinstatingy BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TmE T D ] DELETE 11TMLE [DChange [ Addition
NAME GOOLSBY, DONNA 1.2 NAME
streeTaorrss| 18191 S.W. 90TH COURT 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 14 CITY-$T-2P
TME {1 DELETE 21 TTE [Change [ Addition
NAME 2 2 NAME
STREET ADDR i8S 2.3 STREETADDRESS
CITY-ST-ZP 2 4 CITY-ST-2IP
TMLE 71 DELETE 39 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 15§ 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TTLE [] DELETE L1TILE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ pELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-3T-2P
TNE ] DELETE 6.1TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~formation
indice ted on this annual report or suppiemental annual report is true and accurate and that my signzture shall have ihe same legal effect as if made under oath; that am an
office or director of the corpotation or the rece iver or trustee empowered t execute this report as required by Chaper 607, Florida Statutes; and that my name appears in

Biock.12 or Block 13 if change d, or on an attachment with an address, with all other like empowsred.

¥4 ¥

~
LI '
T PRINTE NAME OF S)i

SIGNATURE AND TYPED O3

SIGNATURE:

#aulas

CR2E034 (11/08)

OFFICER OR DIRECTOR

Date

Gesasr-dove

Daytime Phonse #




