FILED

L
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000085844 03-16-2004 90036 016 ***150.00

1. Entity Name
DONNA GOOLSBY, P.A,

Principal Place of Business Mailing Address 9@“3%1‘85

NI

MIAMI, FL 33186 MUAMI, FL 33186
01242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =i Fopied o

65-0463709 Not Applicable
. . \ ) - ; . . $8.75 Additional
. o . . ) . e e S e 5. Cenificate of Status Desired—- -J Fee Required

6. Name and Address ot cuﬁunt Rogls“te.rod Agﬁﬁt

oSy S\ 151 TERRACE DO NOT WRITE
VA FL IN THIS SPACE

8. The abave namad entity submits this statement for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob}li.gations of r_egis19red agent, . . .

: SIGNATURE__ - - o= - - - - b
g ‘ Signature, typed o printed name of registered agent and tite i epplicable. (NQTE: Ragisterad Agent signaturs requirad whan reinsiating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2004 Feo will be $550,00 | TrustFundContibuion.  [1 AddedtoFess
10. OFFICERS AND DIRECTCRS -}
TIMLE D '
HAME GOOLSBY, DONNA
STREET ADDFESS | 18101. S W-B0FFFEOTRT™ +/3497 Sua 15t TERL |
CiTy-51-2P MIAMI, FL 33477 MNPl 1 33180
TIME '
NAME
STAEET ADDRESS
CIFy-ST-21P
TITLE el B g
NAME ™~ - e

st | DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

e | IN THIS SPACE

TME

NAME

STREET ADDRESS -
- CITY-5T-ZP o

TIMLE if RS .—x- . . ‘,- L w e . e §_E P L }
. HAME PR e S ) PR R S T wieo -

CSTREETADDRESS | oo o o e e e e e e e o v e e o e
LoTY-STIP | Lk > R J AV U e .. -

e e . - o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that 1 am an officer or directar
of the corporation ar the receiver or trustee empowered 10 execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Block 11if

- changed, or on an attachmaent with an address, with all other like empowered. C -30$

SIGNATURE: M%&g&ﬁi% 3 nded ER RN
wﬂﬁmmg?\ﬂo T N:‘)“EDF“MM R OR DIRECTOR Dais Daytima Phong # q ‘g



