2005 FOR PROFIT CORPORATION

« . - ANNUAL REPORT {AR) _ FILED

DOCUMENT # s77082

1. Enbty Name
DR. GAIL S. GOLDEN, P.A.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Acidress

1880 NE 163RD 57 3644 FLAMINGO DR
ngAMl BEACH FL 33140

#108
EKSRTH MIAML BEACH FL 33162

—

Il

R

(Il

I

2. Principal Place of Business o 3 Maifing Addresé (
Suite. Apt #, etc. Sutte. Apt 4, eic. 15t MOORE CR2E034 (10/04)
City & State [ cwasee 3. Fel Namber " | |AppliedFor
e 65-0285852 | |vot Appticatie
Zie Couricy Zp Country 5. Certificate of Status Dasired I 38.75 Additioriat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Begistered Agent
) Name

GOLDEN, GAIL D.C.
3644 FLAMINGO DR
MiaMi BEACH FL 33140

Street Addrass (P.Q. Box Number is Not Acceptable}

City FL Pip Code

8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aocé};: .

the obligations of registered agent.

SIGNATURE

‘Mgnatute, yped i proted name o legstered agery and ble 4 sppbcable

[NCTE Regisisiad Agent signalisa tequiad when rnistatingi [ATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Depattment of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added o Fees

10, OFFICERS ANG DIRECTORS | IEE ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IM 11 7
L PD 7 petete I [ thange [ Adciiion
NAME GOLDEN, GAIL, D.C. NAME

¢ LIOE00245743
STREET ADDRESS | 3644 FLAMINGC DR SIREET ABDRESS s SR [epola iy I
ory-si-NP EMIAMI BEACH FL 33140 CHYS[-JE s 2/ e BU0EY 010 150,00
L ) Delete it [ change [ Addition
NAME NAME
STREET ADURESS STREE] ADRRFSS
Civ-ste CilY-ST- 1 : . e
TG % Delte B O Changs  [3 Addilion
NAME HANE
STHES | ARDRESS SIREET ADORESS
Cay- sk i Y51 21
i O pejete e Flchange [ Addition
HAME HAME
STAFFT ADDRESS SIRECT ADDFESS
CITY - §F -4 LiaY-5]-419
Btk ] Deiete g 3 Ctange [ Addition
HAME HAME
IR FT ADDRESS SIREET ADTRISS
Ciry-51-4 L 31-7F
HHF £ Deiele THE {7 thange  [T] Addttion
MAME NANT
SIREFT ADTRLSS STREET ADDRESS
efft §i-hb / /1/ TSI

12, | hereby certdy that the informaton suppliad Hith thif Tiling
indicated on this report or supplermsntal re?6rt is fue ang

of the corporation or the receiver or Tustegle
changed, or on &n altachment with an agds

f.
SIGNATURE: A

2

o5 not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statuts. | further certify that the information
courate and that my signature shall have the same legal effect as if madgunder path, that | am an officer or director

veredfAd executs this report as required by Chapter 607, Florida Stafutespand thatfny o appears in Block 10 of Block 11if
ith g pthag like empowerad,

=1 .
AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

290 05944 3

Baytena Phone 4



