__FlLE NDW F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION 3 “igl sandra 5. Moram Mar 03 1997 8:00am
ANNUAL REPORT g | "w‘cmatary of 1319
#‘F ison 0 ConpoRATIONS Secretary of State
DOCUMENT # S77082 (3)

1997
. Corporalon. Nanm

DR. GAIL S. GOLDEN, P.A.

IR ARG

‘ f’}-u{%:ﬁ&f'n:=|l Poce of Business T "M.:nling Address
1990 NE. 163RD STREET 1590 NE. 163RD STREET
SUITE 101 SUITE 101
N. MIAMI BEACH FL 33162 MIAM) BEACH FL 331624874
us us 3. Date Incarporated or Qualified | 3. Date of Last Report
L e 08/30/1991 03/12/1996
2, Punvipad Place of Business 2a. Maling Address 4, FEI Number Applied For
bJ o o ”.26] . ‘ 65'0285852 Nat Applicable
Sute, Apl 4 ol Suite, Apt. ¥, etc. iti
ey T e A §. Certificate of Status Desired O $U.75 Adqmonal
22| O ] Feo Required
L. Cry & S . City 8 State 6. Elsction Campaign Financing $5.00 May Be
3@_1____ o o R 25' Trust Fund Contribution O Added 1o Fees
| 7p - Gountry Zip | Country 8. This corporation has liability fr ingangible tax under 5. 199,032,
?.4.].... . 251 29| 30-| Fiorida Statutes yas [ No
) 9. Ngme and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDEN GAIL D.C. B1| Name
1990 NE 163 STREET B2; Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 101 /
NORTH MIAMI BEACH FL 83
B4) City FL 85| Zip Code

1 Parsoan: 15 he prosisions ol Sections 607 0507 and 607 1508, Florida Stalutes, the abave-named corporation submilts This stalément for the purpose ol changing its registered
offize o tayislend agonl, o Bath in tha State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | aer famihae wath, and accept the obhgatons ol Secton 607.0505, Florida Statutes.

SIGNATURE e
IETE g g e et re et et ar o DHg il Apgphs ghile {NQTE Registered Agen! s gralule requ red when reinstaling; DATE
(92, T T OIFICTRS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
Tt PD [ becere 1LTILE (T Change  TT Addition | g5
(ees GOLDEN, GAIL, DC. 1 HAME 3
simeraoiiss | 1000 ISLAND BLVD, APT #1605 13 SIREET ABDRESS e
| ciesiae | NORTH MIAMI BEACH FL - 14C1Y-ST-2P &
e | R 21 TILE [Tchange [ Addition |©O
HAw 2.2 NAME
SYREET AL 2.3 STREET ADDRESS
oy s ) o 2 4CNY-SI-DP :
l; [ ceeere 31TILE [Jonangs ] Addition
KA 32 NAME
STHFE I ADDE: 58 3.3 STREET ADDRESS
L -1 2w 34, CITY-SI-F
S N s g ey SRR EETTT
R 4.2 NAME
SIRFET ADD2 4.3 STREET ACDRESS
Gl 51 44 CITY-ST- 7P
A T e 5 TILE L Change ] Addition
HaN 52 NAME
STRAT ALCEF /} 53 STREET ADDRESS
Gty G- 2 ) ) o o 54 CITY-8T-7IP
TLE 61TIME [Joharge T Addition
K 6.2 NAME
BIREET ACDE 6.3 STRECT ADDRESS
T T U . Y A U Y Y 64 CIT¥-ST-2iP

4.1 ao herchy cority 1 the informiation supplie
nforrnation inchested on this anoual report or §
larn an offier or drecton of the corporat
apigars 1 Fice 10 or Hiock 1300 chang

SIGNATURE:

tion 119.07{3)i), Florida Statutes. I further certify that the
y signature shall have the same legal effect, as if made under o : that

rusife emppwered to execute this report as required by Chapler 607, Florila Stat andyru my n

ith gevaddress.
LrEggtime Fhione #




