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FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROEI FLORIGA DEPARTMINT OF STATE
CORFORATION § gt
Secretaty of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS

Sanara B Morthars

DOCUMENT # S77082 (3)

1. Corporation Nang

DR. GAIL S. GOLDEN, P.A.

O

3a. B of Lt Fiport
_.. 03/31/1095

pylios For

Frncipg! Plase of Businss. Mailing Aclc

1590 NE. 183RD STREET 1980 NE. 163RD STREET
SUITE 101 SUITE 11

N. MIAK BEACH FL 33162 MIAMI BEACH FL 33162 g e e
Us us 3. Date Incorporated or Qualiied

_08/30/1991

? Pancpat Paoce of fosiese 7 ‘7:728. Mailng Addresss T T e ey FET Number
$8.75 addiional

""" S.l\l.iz‘ Anto#, :!-::.' Suii':, .N‘_. i vl .
, A v 5. Corlitcate of Status Desiod [ ;
Foe Require

2l S - B .
Loty & Stae Uriy & St "6, Flection Campaign Financing
23! ?BI L Fund Gontribution - Added to Fees

A 1 L’:rﬁmhif o ’ ] 21y ) ) ] .b()\r,#"lirlgl T B irl,vr!gtaulhdw s 189
24] 25] 29| Florida Statutos M Yes [ho
8. Name and Address of Current Registered Agent me and Address of New Registered Agont """

1] Nenie
GOLDEN, GAIL D.C. 82} Slrecl Adilress 7.0, Box Niniber & Not Ascapiabig
1960 NE 163 STREET R

SUITE 101 / &3
NORTH MIAMI BEACH FL W . FLI“[ Mi .

15 1S statement Tar he purpose oF oha jing its registared ofice
s, | hareby accept the appoinbnent as rogistored agent. | am

3 the sbovenarmad comaration sub
0 was enithored by the corporation's board of directe
loriclz Statutes,

GF Tt
faribine

SIGNATURI

P ) Tiome 7
hishit GOLDEN, GAIL, D.C. 2 RAME
STHEEF ABDRESS, 1000 ISLAND BLVD. APT #1605 13 SIREET ADDRESS

e NORTHMAMIBEAGHRL - Rwewsi | S
T [10EcFIE AR [) Changs 7] Addition

HAaht 22 WML
STREE | ADORESS 23 STRECT ADDRESS
e [T BELEIE ERRAIE [] Crarge 7] Addit on
(AR 32 NiakE
STREET ANCR s 33 SIKLEY ADDRESS
ik [C10tLENE 41TINE [] Change  [7] Addition
HaMk 4.2 WAME
SIHELADGRESS 4 B STREET ANDRESS
& 1INE [ Crange  [7] Additn
(SN G 7 HAME
STROEEANCHE NS 53 ETRER) ADDRESS
Lk . {onair BTITE [ Ciwrge  [] Addition
I . ? 6.2 NAME
‘ j GASTHENT ADDRESS
m—— [ S J A O R an !)4 C”Y S] I.IE”L,,, - B o S LT TR R
suppladl with shis il s volurtarty furnished and dogs it gually for the exemption stated in Section 1 19.07(3)K), Stat further
anrual rgorl g shipplamental annual repet S True and acourate and that my signaturg shal' have the same logal effect as if made uncler
i mipowerad to execute this report as recuired by G arter 607, Florida Stalutes, and thal my name

Grail Goldeny ! I] [/ﬁwzat/a

DR PRINYED NAME OF SIGRING OFFICER OR DIRECTOR Vi Pl B

CROEC34 (12/95)

Giy-81 A

NAME
STHEN T ALDEEGS
oy seme |
4. | da hereby certity thas the ilcpim
Geelfy that ther inforration e yitog
0ath; thal 1 am an oftee O dipclgr
appaas v Block 12 or Fiock 13 J" ol

SIGNATURE:
\NG AT
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