s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90057 021 ***150.00

DOCUMENT # S77082

1. Entity Name

DR. GAIL S. GOLDEN, P.A.

Mailing Address
1990 N.E. 163RD STREET

Principal Place of Business
1990 N.E. 163RD STREET

RS PSP

FL

8. The above nigned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligibie to satisfy its Intangible

: - . 10. Election Campaign Financin,
"Tax filing requirement and elects to do sc. palg "o

Trust FundContribution.

$5.00 May Be
Added o Fees

SUITE 101 SUITE 101
N. MIAMI BEACH FL 33162 MIAMI BEACH FL 33162
- " AR AR ERAR
2. Principal Place of Business 3. Mailing Address d
I w183 Srpmer A000 Isjand Blvad,
Suite, ipt.o#.oelc. S;J,:e, A-EL ##etcl. (,o g DO NOT WRITE IN THIS SPACE
Pt
City & State | Aoity & State 4. FEI Number Applied For
MoR—H mMiasy  pen et FL |- ventura, FL- 650205852 Not Applicable
Zs'pb 1 Lq %J:{r:) < Zip 3 3 } 60 CounlﬁA DE— 5. Cenificale of Status Desired O ?i'ggql‘:fe‘ﬁﬁo”al
fmtin oo . 6..Name and Address’oi Current Registered Agent 7. Name and Address of New Registered Agent
— T e N ame s e e s e o ]
?:9'60::' 'IG;;I;TDREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 101, /
NORTH MIAMI BEACH FL City Zip Code

(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [T Delete TMLE Ochange [ Acdition | 5

RAME GOLDEN, GAIL, D.C. NAME &

sTaeeT anoress | 2000 ISLAND BLVD SUITE 1608 STREET ADDRESS §

crv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-7P e
—

TITLE [ pelete THLE (O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

- STREELADDAESS . = s e e o || STREETADDRESS | . _ L — I

CITY-ST-7IP CITY-ST-ZIP o [

TITLE O petete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TLE O celete THLE [ Change [ Additicn

NAME f| mame

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS /] /) ﬂ STREET ADDRESS

CITY-ST-2IP s I} CITY-ST-21P

j Zlual
indicated on this report or supplemegta

of the corparation or the receiver o
changed, or on an attachment wit

Ky for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

5 eport as required by Chapter 607, Florida Statutes; and that
Empbwered,

hat my signature shall have the same legal effect as if made under aath; that i am an officer ar director
y na7 appears in Block 11 or Block 12 if

42—

Daytime Phone #

"

Date ]




