2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000056962

1. Entity Name
DIANA GOLDMAN, P.A.

Principal Place of Business

1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

Mailing Addrass

1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90271 042 ***150.00

50005759
SO R GE O

01062006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0763591 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent .

GOLDMAN, DIANA
1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrahure, typed or printed name of registered agent and tte if apphcable.

{NOTE: Registerad Agent signatre required when reingtating)

DATE

9. Election Campaign Financing

-_FILE Nowtl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS ]

PSD

GOLDMAN, DIANA

1858 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

WILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-&8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the inforration supplied with this riliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the raceivear or trustgg_ampowered lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress,

indicated on this repert or supplemental report is true an

changed, or on an attachment with-amac

SIGNATURE:

ith gll other like empowered.

N A Gotp man)

\

Mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fpaloc (1725500




