2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # S77082

1. Entity Mama

DR. GAIL S. GOLDEN, P.A.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 032 ***150.00

Principal Place of Business

1990 NE. 163RD STREFT
SUITE 101

N. WA BEACH FL 33162
Us

Mailing Address

1830 N.E. 163RD STREET
SUITE 101

WIAMI BEACH FL 33162-4854
us

WV

2. Principal Place of Business

3. Mail ng Addrecs

A

I

Suite, Apt. #, etc. Suite, Apt. #, stc. i DO NOT WRITE [N THIS SPACE
City & Slate City & State 4. FEI Number 8585 Applied For
! 65-02 2 Not Applicable
z : ountr Zi Count H i
? Country P ounity % 5. Certiicate of Status Desired [ $8'75 Addmonai
i Fee Required
6. Name and Address of Current Registered Agent ° i 7. Name and Address of New Registered Agent
Mme i
GOLDEN, GAIL D.C. !

1990 NE 163 STREET

SUITE 101 /

NORTH: MIAMI BEACH FL

Sireet Addréss (P Q. Box Nurnber is Not Acceptable)

Caty

FL

Zip Code

8. The above narmed entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Signatwe, lyped o onaled name of regesieied agent ane vhe if 2pplicabie.

(NOTE: Regisiered Ageul signatun iecured when renstating)

9. This corporation is eligible {o satisty its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Conaribution.

$5.00 May Be
Added ta Fees

(See criteria on back) O )
11. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TINLE ) PD 7 Delete TITLE {0 cnenge [ Addition g
HAME GOLDEN, GAIL, D.C. HAKL g
stect aooaess | 2000 ISLAND BLVD SUITE 1608 STREFT ADDRESS g
Covy-S1-21P NORTH MIAMI BEACH FL 33160 CITY-41- 2P a
TILE [ petets TETLE O change [ Addition g
HAME HAMIE )
STREET AUDRESS STRFE| ADDRESS
CiTY-ST-2IP CHTY-ST-2IF
L1 N e — -=4 [T Delete TILE - : Ol change [} Addition
HAME [EN '
STREET ADDRESS STREET ADDRFSS
GITY-ST- 2P CITY-ST-21P
e O Deiele e [ change [ Addition
HAME ' NAME
STREET ADDRESS SiREET ADDRESS
CITY-51-2iF CHY-51- 2P
Tmes O Deless nu [J Change [ Adoilion
MAME HAAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petese TIFLE Ol cange [ Addtion
HAME . PANE
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P /] A 1 CITY-ST-7IP
13. i hereby certify that the information supplied with this fifhg does not qualily for the Aption staled in Section 119 07(3)(1). Floridg Statutes. | further certity that the information
indicated on this report or supplementyl rAnort if trde 43d accurate and liatmySignature shalt have the same legal effgci as if mgdde under oath; that | am an officer or director

of the corporation or the receiver %y trupte whrefi|o execule s report as required by Chaprer 507, Florida Statutes; anc Ml my nage appears in Biock 11 or Block p2if
changed, or on an attachment witthan pd iabther ke empowered, ) 6ﬁ' X
‘ ‘ (Rl il
. ’
SIGNATURE: ! é)

SIGNATURE'

} TYPED GR PH\I\IT) NAME OF SIGNING QFFICER OR DIRECTOR

Date & s e Phope 2




