2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s77082

1. Eniity Name

DR. GAIL S. GOLDEN, P.A.

Principal Place of Business

111 NW 183RD STREET
SUITE 300
NORTH MIAMI BEACH FL 33169

Mailing Address

2000 ISLAND BLVD
APT #1608
AVENTURAL FL 33160
Us

Lo A

2 Pnnc‘ﬁa[ Flace of Business
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BT Fukmines O

Suite, ﬁp[. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90056 003 ***150.00
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52102 | “USA

Country U 5 A/

Sutte, Awm\ 0 (ﬂ MOORE CR2E034 {11/03)
Clty & State ' City & Stat 4. FE! Nurnb Applied For
Timy GACH AL VAl Sehen, PL |~ osozmems:
Country zn 6 3 \/LPO 5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDENN GALL DC.
111 N.W. 183 ST. #300
N. MIAMI FL 33169

T QouEN), GV DiCs - — o

Street Address (P.O. B mber is Nat Acceprable)
R e R s S -
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FL

Bohck 5510
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{NOTE: Ragisterea Agent signature required when reinstabng) -

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . e TITLE - Change [ Addition
NAME GOLDEN, GAIL, D.C. NAME 66'_2/ L 6—;0&@@!/, %/E

STREET ADDRESS | 2000 ISLAND BLVD SUITE 1608 STREET ADDRESS 3&4 FLM/ mé‘ﬂ ’

CN-ST-2P  {NORTH MIAMI BEACH FL 33160 CY-ST-2P W M / Agﬁ% FL 5%/ %ﬂ

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete TITLE [ Change [ Addition
HAME = = ~|omme — —_— . e NAME - - .. S —_

STREET ADDRESS STREET ADDRESS -

EITY-5T-21P CITY-ST-21P

TITLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE O oelets e [Jchange [ Addition
NAME NAME . ’
" STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ CITY-ST-2IP

changed, or on an attachment with an a

SIGNATURE:

1 hereby certify that the informaiion supplled with this filin,

of the corparation or the receiver or trusigg empowered

i.does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ncncated on this report or supplemental report is true antfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutgs: and that my name appears in Biock 10 or Block 11 if

Slod 2 3v34

Date Daytime Prdne #




