2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # s77082 P ecretary of State

1+ By Name 04-17-2006 90336 049 ***150.00
DR. GAIL S. GOLDEN, P.A.

Principal Place of Business Mailing Address
1990 NE 163RD ST 3644 FLAMINGO DR

I BT

2. Puncipal Ptace of Busﬁj 3. Mailing Address
J007 NW i AVe.

Suite, Apt. #, elc. Suile, Apt. #, etc. st MOORE CR2ED34 (10/05)

ty & 'ne Cily & State 4. FE! Numbper Apphed For
A F1_ 65-0285852 ot Anpl a9

Z SD Countr i 4ip Country 5. Certificate of Status Desired O $875 Addiﬁonal
§l Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, GAIL D.C.

2644 FLAMINGO OR : Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues. typed or paniet name ol registerad ageal and hbie ! apphcadia (NOTF Regislerad Agent sIgnalang reaurad whan rensiating) GATE
FILE NOW'!" FEE IS 3150 00 S .
y - 9. Election Campaign Financin .
"After May 1, 2006 Fee Will B $550.00 . paia g $5.00 Mayee

Trust Fund Contribution.  []  Added to Fees

_i\ﬂake Check _Payable- to Florida Depanment of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
RIE PD [ Deiete TITLE [ Change  [] Aadition
NAME GOLDEN, GAIL, D.C. NAME
STREET ADURLSS | 3644 FLAMINGO DR STRELT ADDRESS
Civy-ST-2ip MIAMI BEACH FL 33140 CITY-ST-ZIF
TITLE O pelete MLE [CChange (7] Aadition
MAME HAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
| o . _ 2 telere I LU e I} Cliange__ 7 O aAddion
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-5T-71P
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TTLE 3 Detele TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
Cily-ST-21P CITY-81-21P
L {1 Detete TILE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CiTY-57-21p ,/) / CPST P

12. | hereby certify thal the information suppli e(fw quaiity fopfhe exémplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplememauepor | accurale and that ture shall have the same legal effect as if made under oaih, that | am an officer or direclor
of Ihe corporation or tha receiver or trusiee quired by Chapter 607, Florida Statules, and that my name appears in Block 16 or Block 11

if changed, or on an attachment with,/an ag . all ojhey'like empgiver %éﬁ/

SIGNATURE:
SIGNATHURE AND EQ OR PRINTE! ME OF SIGMING &FFICER OR DIRECTOR ! Phona ¥
e P et o s \
—— T r oy |  t—— s T




