2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90342 034 ***150.00

DOCUMENT # V02750

1. Entity Name

HENRY GOLDMAN, P.A,

Principal Place of Business Maiting Address
3303 INVERRARY BLVD W. 3303 INVERRARY BLVD W.
LAUDERHILL FL 33319 LAUDERHILL FL 33319 :
- . RREARA AR AR
2. Principal Place of Business 3. Mailing Address
/00 S Penerseipn RO. M8 PCNE Lsipadd RO,
Suite, Apt. #,etc.  ~ T~ Suite, Apt. #, etc.
X ] CHECK HERE IF MAKING CHANGES
giau‘f‘ecﬁoo Sulfe J00
City & Stale City & State 4. FEI Number 65‘0307046 Applied For
PLa NTMJ:(JAJ; ELORLDA |PLamtdToN . ot PA Not Applicable
Zip Country Zip 1 Country . ) 8.75 Additional
3309. ¢ 0154— 33 94 ¢’ a 5_,4__ 5. Certificate of Status Desired O gee Ftequirecllnona
= =6 Name and Address of Current Reglstered Agent— w——-— - =—- -j— resmr - .= ~—7... Name.and Address of New Registered Agent.  _ _ .
Name
. G&de&d( Hewry
GOLDMAN, HENRY = Straet Address (P.0, Bdk Number is Mol Afceptable)-
3303|NVEHRARYBLVDW. L 00 S5, PrNe TseAanND RD.
: LAUDERHILL FL 33318 Siuite 400
City Zip Code
PlavtA T Con) FL | Z303¢

& The above named enitity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiﬂm
N A 0%/07/03

M ﬁgnature. MM%! printed name of registerad agent and title if applicable. 4 (NOTE: Registered Agent signature required when rainstating) DAT
1 .
ﬂ:""E NOwIlt FEE I-‘I:':I ?:50;;2 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, =x .+ QFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme S = [ Delete TME g ZChange [ Addition
NAME GOLDMAN, DOROTHY o HAME Gof dm ?:EJ DoroT i+ K
sTee aooress | 3303 INVERRARY BLVD W. swecrionkess | /00 &, PENE FSLAND RD. ;5 wite 400
emv-st-2¢ | LAUDERHILL FL 33319 , CITY-57-2P Pravter o £( I8 044
TILE [ Delete TITLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-2P CITY-51-2P
TITLE - Ooeee  § TE - i ' " Dlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ) [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE O elete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver gLisstes empawpred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment address, other like empowerad.
A ar A Py Srilisdg\\Aps ] [=aly
SIGNATURE: ___XC2SSe 2l b5 COYIED ey coomam ph. 0%)01fas 956-57-
SIGNATURE Q) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ J Gae 4 aytima Phone & quq

——r

CR2E034 (10/02)



