FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000073033 R 03-10-2005 90127 038 ***150.00

1. Entity Name

ERIC A. GOLDSMITH, D.O., P.A.

Principal Place of Business Matling Address
1799 SALK AVENUE 1799 SALK AVENUE
TAVARES, FL 32778 US TAVARES, L 32778 US

AUV A AR

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fopied For

59-3476114 Not Applicable
i ; $8.75 additonal
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

?%B%iﬁ:éi“&l“ o DO NOT WRITE
TAVARES, FL 32778 ° IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligalions of regisiered agenl.

SIGNATURE - . =

Signature. Iyped of printed name of regisiared agent and Like It apgicatis. - {NG7TE: Regmiared Agent signature rootjruI»mn reinsLatingk e . ., DATE
) FILE NOWI! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
Al‘ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS . l
TMLE D
NAME® - GOLDSMITH, ERIC A DO

STREET ADDRESS | 1799 SALK AVENUE
CITy-5T-2IF TAVARES, FL. 32778

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TE
NAME B

e s T "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5t-21#

THLE

HAME

STREET ADORESS
CITY-ST-ZIP

me I - —— . ..
NAME ‘ . . )
STREET ADORESS | . . Lo s
CY-51-7P !

12. t hereby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effect as if made under o2th; that | am an olficer or director
of the corperation or the receiver or trustee empowercute this (eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl dress, wilh alle
7/ 08 PSR T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: ¥

SIGNATURE AND &
-




