FILED

~2608 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000000087

1. Enlity Name
STEVEN M. GOLCSMITH, P.A.

Principal Place of Business Mailing Address

STEVE M GOLDSMITH, PA STEVEN M, GOLDSMITH, PA

5355 TOWN CENTER RD., SUITE 801 5355 TOWN CENTER RD., SUITE 801
BOCA RATON, FL. 33486-1069 BOCA RATON, FL 33486-1069

AN AN R

01092008 No Chg-P CRZ2E034 (11/05)

4, FEI Number Applied For
65-0481310 Not Applicable

$B.75 Additional

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

GOLDSMITH, STEVEN M

THE PLAZA STE 801

5355 TOWN CENTER RD.
BOCA RATON, FL 33486-1069

B. The above named entily submits this statement for the puiprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Signatura typad or ponted name of regatiarad agent and Lie d apphcable {NOTE. Aog stared AQeN sipnatu requirad when /nsistng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Conlribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

LE PD

HAME GOLDSMITH, STEVEN M

STREET ADDRESS | 5355 TOWN CENTER RD STE 801
CITY-ST-2P BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-57-2F

WILE

NAME

STREET ADDRESS
Gy -51-2°

e
NAME
STHEET ADDRESS
CIY-SI-2P ) l

TiLE
NAME o
. $TREET ADORESS L
" py-s-2p

lied wilh this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is trve and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i1stee empowered 1o execute this repert as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11if

n addgess, with all othar like empowered. )
W ;/!o [og Sbl-391- 4400

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phonea ¢

12. | hereby certdy that the informarion
indicaled on this report or supplem
of the corporation or the receiver o
changed. or on an attachment wit

SIGNATURE:

Secretary of State



