FILE NOW: FILING

PROHT FLORIDA DEPARTMENT OF STATL
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT

Sacretary of State
CIVISICN OF CORPORATIONS

1996

1!

DOCUMENT # S375

1. Corporation Name

L. E. GOLDMAN, D.O., P-A.

(3)

Principal Place of Business

80D EAST CYPRESS CREEK ROAD

Maiing Address
B0O EAST CYPRESS CREEK ROAD

OB W R

SUIME 203 SUITE 203
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 L-
us Us 3. Dale Incorporated or Qualifies | 3a. Date of Last Repon
02/06/1995
Prncipal Place of Business 2a. Mailing Address "4, FEi Number Applied For
——l "£| 48970 Not Applicabie

Suite, Apl. #, etc Suite, Apt. ¥4, etc.

$8.75 additional

2,
21
22

2] [25] 29

5. Certificate of Stalus Desired 0 )
——‘ ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3—| El Trust Fund Gontribution Added 1o Fees
2p Country 2p GCountry 8. This corporation has liability for intangitle tax under s 199.032,

Florida Statutes [ ves [No

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81} Name
GOLDMAN, L. E. =
800 EAST CYPRESS CREEK ROAD
SUTE 203 83
FORT LAUDERDALE FL 33334 T

Zin Code

FL ™

bk, obligations of, Sectio 6020505. Florida Statute:
P e L.L. sultrnd

A iature, lfSed o prit-led aane o registerea agent and ke if appicavie NOTE:

ons of Sechions 607.0502 and BO7.1508, Flonda Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
o both, in the State of Florida Such change was authorized by the corporation's board

of directors. | hereby accept the appointment as registered agent. lam

3-6-56

Frogrstond Agunt St rcincs vt an ranst g " paTE
12, NZA COFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO GFRICERS AND DIRECTORS iN 12
TITLE ~T1 D ] DELETE 1 1TNLE L} Change [ Addition
NAME GOLWAN. L- E- 1.2 NAME
STREET ADDRESS 800 EAST CYPRESS CREEK RAOD 13 STREET ADDRESS
CHTY-S1- 2P FORT LAUDERDALE FL 140TY-51-BF B
TITLE [C] DELETE 2 1TME [ Change (] Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-51-21P 24CITY-58T-2F
TILE [J DELETE 3 1TITLE [] Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STRELT AUTRESS
CITY-§1-74P I4CIY-ST- 5P
TILE [ DELETE 4 TTHLE [ Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44CTY-ST-2F
TITLE [ DELETE 5.1 TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREE| ADDRESS
T -S57-2IP 54 CITY-5T-0P
TITLE ] DELETE & 1TITLE [ Change  T_] Addition
NAKE £.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CAy-57-2IF 64CITY-ST-7IF

£.E.

is voluntarily furnished and does nat quality fol
upplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
teceiver or trustee empoweéred 10 execule this

the exemption stated in Section 118 07(3)ik), Florida Statutes. | further

report as required by Chapter 807, Fiorida Statutes; and that my name

O e

40 PF

Dayt: 8 Prore ¥

221 - STIE

CR2E034 (12/95)




