. FILE NOW: FI_LING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Katherine Harr Jan 21, 1999 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Sec I'eta ry Of State

1999
01-21-1999 90025 021 ***150.00

DOCUMENT # 85761 5
UMMM

1. Corporation Name

SAGE & GOLDMAN P.A.

et m

Principal Place of Business - . Mailing Address
3191 CORAL WAY: ] . 391 CORAL WAY
SUTE20 © .. - - . SUITE 20t
MIAMI FL 33145- 32te ‘ MIAMI FL 331453218 DO NOT WRITE IN THIS SPACE
us . : us 3. Date Incorporated or Qualifed
P : ‘ 06/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l o o m . 650255640 ! Not Apglicable
Suite, Apt. #.etc. . Suite, Apt. #, etc. ’ i
Agt 1 R P 5. Certifcate of Status Desired [ $8.75 Additional
22 . ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 A m - Trust Fund Contribution Added to Fees
Zip R ‘_Coumw , Zip Country 8. This corporation owes the current year Intangible
m : L E‘ 20 [;O—I Personal Property Tax. Ovyes  [ONo
9 Name and Address of Currenl Ragistered Agent 10. Name and Address of New Registared Agent
- . s 81| Name
SAGE JON B2} Street Add ({P.O. Box Number is Not Acceptabl
re AR e
3191 CORAL WAY ‘ 13 ress ox Num| e.r is No ccepé ) ,
SUME 201 SRS . 83 T L. . - - . R
MIAMI:FL- 33145 3218 TR AT
84| City R ’ FL ‘i85 leCode

11 Pursuant to the provisions of Sectsuns 607 0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
'offoe or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
‘Sl viagent am famlllar wnth and accept lhe obligations of Sechon 607.0505, Florida Statutes.

SIGNATURE L

slgnature typad or pnnted nama of registered agent ang title if applicable. {NOTE: Registerod Agent signature required when rainstating) DATE
12. . . P R OFFlCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - . D . - [ DELETE 11TILE [IChange  [JAddition
NAME GOLDMAN, JEFFREY S. 1.2NAME
smeeTanoress| 217 N'EOLA DR ' 1.3 STREET ADDRESS
CITY-ST.2P ORLANDO FL 14 CTY-ST-2P
THLE D o - O DELEFE 21TLE [CJChange  [[] Addition
NAME SAGE JON - : 2INAME
sTREETADDRESS| 3191 CORAL WAY, SUH'E €1 23 STREET ADDRESS
omv-stze | MEAMI FL . R 2.4 CITY-5T-2P
TME S oE e : ‘ [ DELETE 31TME [Change  [] Addition
NAME? . B 32 NAME
STREET ADDRESS . A 33 §TREET ADDRESS
GITY-ST-2ZIP " & - 34, CITY-ST- 2P : T
e g : B [ DELETE 4LATTLE : CiChange ~--[] Addition
NAME oo _ ) . 4. ZNAME
swestanoRess| L ‘ 43 STREET ADDRESS
L 44 CITY-ST-ZP
TME o L [ bELETE 5.1TILE CJChange  [] Addition
NAME . i . . 5.2 NAME : '
STREET ADDRESS o 5.3 STREET ADDRESS
CITY-ST-2PP v 54 CITY-ST-ZPP
e [ DELETE 1TILE ClChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £ ) - 6.4 CITY-ST-ZP

14. | hereby certify that the |nformat|on supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
afficer or director of the dBrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

asilardi

CR2E034 (11/98)

Block 12 or Block*13 if cffanged, or%an attachmentwith an address with all other like empowered.
4 Mﬁlﬂ%
4 304 Vi
Date T

SIGNATURE: 43 € REQUIRED g

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty o




