2007 FOR PROFIT CORPORATION

‘ - ANNUAL REPORT (AR) FILED

DOCUMENT # S77082 Mar 28, 2007 08:00 AM,
1. Enity Namo Secretary of State
DR. GAIL S. GOLDEN, P.A,
Principal Place of Business Mailing Address
10071 NW AVE 3644 FLAMINGC DR
MIAMI FL 33150 MiAMI BEACH FL 33140
- * TR AL
2. Pnncipal Placo of Businoss - No P.C. Box # 3. Maling Addross
Suite, Apl. #, olc. Suile. Apl. #, clc. 1st MOORE CR2EC34 (10l_,106)
City & Stale City & Slale 4, FEI Number Appliod For
65-0285852 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desirod O gg'ggq;:rd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOLDEN, GAIL D.C.
3644 FLAMINGO DR Street Address (P.C. Box Number 1s Not Acceptable)
MIAMI BEACH FL 33140
City FL I Zip Cedo

8. The above named enlity submils this stalemont for ihe purpose of changing its ragislered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogislered agont.

SIGNATURE
Swgnalure, typed or printed name of regisicred agent and Wle f appiicable. (NCTE: Regustered Agoen! signature requirgd whon reinslaing) DATE
FI:,'IE Nowill FEE IS $150.00 ] 9. Eicction Campaign Financing $5.00 Moy Be

Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Convribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PC O elete e [ change [ Addilion
NAME GOLDEN, GA"., D.C. NAME
ST annirss | 3644 FLAMINGO DR SIREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33140 CIIY-SI-7IP
flILe [ Delele HIltg [ change  [7) Addition
NAML - NAME OOD00ES1R02
SIAET ADDRESS SIRTET ADRRESS O A A07-20051-001 150,00
CHY-ST-7IP Cly-51-71p
e O Delele TIE. [Jchange [ Addilion
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-71P
TTLE [ Delele TLE [JcChange  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-ST-ZiF
TIIE [ Delele e [ cnange [ Aduilion
NAME NAME
STREET ADDRESS h SIREET ADDRESS
Ciry-s1-2IP CIlY-s1- 2
THLE T Delele TILE [ change (] Adavtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-SI-2IP
12, | heraby corlify thal the information suppl; ilh thig filing does not qualify for the exemptions containod in Section 119, Florida Slalutes. | furthor certify that the information

d that my signature shall havo the samo legat effect as if made under cath; thal | am an officer or dirocior
his report as required by Chaptor 807, Flarida Statutes; and that my namo appears in Block {0 or Block 11
o

' 32¢4p7 05 P4 343y

SIGNATURE AND TYPJ'OR PRINTED NAMEﬂF SIGMING OFFICER OR DIRECTOR Dalg Daytime Phone #

indicated on this report or supplememal repordis trulf and accyrate,
of tho corporation or tho recaivor or trusteg’ ethpe
if changod, or on an altachment with an gddgbss,

SIGNATURE:




