FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PRCFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §77082

1. Corporation Name

DR. GAIL S. GOLDEN, P.A.

FILED

UL IS

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90106 035 ***150.00

IE WAV ERTRRIRmR 0

office or registered agent,
agent. | am familiar with,

‘of Flopida, Such change was authorized by the cotporation's board of directors. | hereby acecept the, app
ng/of 607.0505, Florida Statutes. ,

Principal Place of Business Mailing Address
1990 N.E. 163RD STREET 1990 NE. 163RD STREET
SUITE 101 SUITE 101
N. MIAM BEACH FI 33162 MiAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualifed
08/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
1] 26] 65-0285852 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, elc. . it
uite, Apt. # et ulte. AP e 5. Certifcate of Status Desired O $8.75 Adq|t|onal
22 ;‘ Fee Required
—City&State ° " 77 ) City & State ™ T T 77T T |76l Eledtion Gampaign Financing ] 8500 MayBe
_1 ;s-‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year !ntangible
—i E 29 ‘;‘ Personal Property Tax. ™l Vs ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GOLDEN, GAIL D.C. 53| Steet Address (P.0. Box Nurber s ot Awceptab )
.0. able
1990 NE 163 STREET ree ress ( ox Number is Not Accep!
SUITE 11 7 83
NORTH MIAM! BEACH FL 7 7 -
A . ” 84| City FL 85] Zip Code
11. Pursuant to the provisi s : 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose. of ch nglng its registered

7eg|stered

SIGNATURE
Signatura, typfd o}yn‘ ame gl mgisneyéd agenl and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) ' ATE
12. \// // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 [ OELETE 11 TIME [Change [ Additicn
NAME GOLDEN, GAIL, D. 12 NAME
streeT anoress| 2000 ISLAND BLVD SUITE 1603 1.3 STREET ADDRESS
arv.stae | NORTH MIAMI BEACH FL 3] O e :
TIMLE [] DELETE 21TME [lChange [ Addition
NAME ' 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2P
TiTLE - - - - -OpeetE_ faamme | e o e e oo~ [ Change___. [} Addition.
NAME B2NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiF 34. CITY-ST-ZIP
TITLE [ DELETE 44 TITLE ClChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS /
CITY-ST-21p 44 CITY-ST-2P 3
TITLE (] DELETE 51 TITLE ! ) [Nchange  [7] Addilion
NAME 52 NAME , ’ -
STREET ADDRESS 53 STREET ADDRESS ',"'
CITY-S1-2P 54 CITY-57-2P
TITLE ] DELETE 61TIMLE [JChange [ Addition
NAME / 5.2 NAME
STREET ADDRESS / /ﬂ / 6.3 STREET ADDRESS
CTY-ST-2P A\ s A 64 CITY-57-2P

14, | hereby certify that the informatjon stpplied with this fing does/notqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repe
officer or director of the corporation dr the

gr supple entalannu 3

4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eport as requ=red by Chapter 607, Florida Statutes; and that my name appears in

‘ﬁlﬂﬁ 38 WY 3Y3Y

CR2EG34 (11/98)

Daytims Phone #



