FILED ;
2003 FOR PROFIT CORPORATION i
H
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am :
DOCUMENT #  S77082 = Secretary of State |
1. Entity Name 01-10-2003 90065 005 ***150.00
DR. GAIL S. GOLDEN, P.A.
Principal Place of Business Maiiing Address
111 NW 183RD STREET 2000 ISLAND BLVD
SUITE 300 “APT #1608
NORTH MIAMI BEACH FL 33169 AVENTURAL FL 33160
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0285852 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired J $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 G N D .
GOLDEN'Q.GAIL DC. Street Adg (QO| gxe’ﬂ 'isN A cggt;llbl . C’
1990 NE 163 STREET NS " 30 0
SUITE 101 /
NORTH MIAMI BEACH FL ﬂ ﬂ / City ' FL | 230
Nowtt WMiAM | 519
8. The above named entity submits this §jaterngnt fof tife purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age . ' l ‘5
SIGNATURE A inb G OLDGY\J ll@ 0
Signatura, typed or printed nan#rregisteréﬁgef and litle it applicatie {NOTE: Registered Agent signature required when reinstating) DATE i
/ ‘ :
1 ‘
ftF"iﬁE N?‘g'” ';EE |'i.£ i:;sgsog 9. Election Campaign Financing $5.00 May Be H
After May 1, 2003 Fee will 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e FD O Delete e O Cnge (1 Aedon | § ]
NAME GOLDEN, GAIL, D.C. NAME S .
STREET ADDRESS | 2000 ISLAND BLVD SUITE 1608 STREET ADDRESS 3
crv-st-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-7P g
o
TITLE [ pelete TILE [ Change T Addition g l
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE T O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZF CITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-Z2IP CITY-8T-2IP
TITLE [ petete TITLE (] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP T CRY-ST-2IP
THiLe (7 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n N CHY-8T-2IP
12. | hereby certify that:the information supplied with his filingfdogsffot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue andfacdufdte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered tg exgcyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address all ofherflilge empowered. i
2 ‘b Ry W ' 3K 94y 3¢ L,l
sienaTure:  SIGNATI AHous so L% 35900343
SIGNATURE ANDTYPED ?{Pﬁm‘rsﬂ»ﬁw ©R DIRECTOR Date | Daytime Phone #
4




