FILED
2006 FOR PROFIT CORFORATION Apr 27,2006 08:00 AM
= T i Secretary of State

DOCUMENT # V43048

1. Entity Name
NEIL 8. GOLD M.D., P.A.

Prngwal Place of Busihess __ Malfing Address

5210 LINTON BLVD. 5210 LINTON BLYD.

STE. 303 STE, 303

DELRAY BEACH, FL 33484 U3 DELAAY BEACH, FL 33484 S

AR VLR

41212006 No Chg-P CR2ED4 {11/35)

DO NOT WRITE IN THIS SPACE T e

€5-0339165 [ Mot Apphicacia

) $8.75 aadittanal
Feg Requltad

5. Certificate of Status Desired

6. Name antd Address of Current Registered Agent

GOLD, NEIL § - - DO NOT WRITE

5210 LINTON BLVD.

BELRAY BEACH, FL. 33484 7' IN THIS SPACE

8. The above named antily submis this statement for the purpose of changing its reglstered office or redisterad agent, or both, in the State of Floriga. | am lamiliar with, and accept
the oblipaiions of registered agent.

SIGNATURE

Signalue, 1p0ed of printed nams of cepstered aget and s K applicable. RDYE Asgstarsd Agamt Signatung radueed when iFhslairgl LATE

ﬁ
) FILE NOWII FEE 5 $150.00 9. Elecllan Campaign Financing $5.00 May Bs
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 3 Addedto Fees
L
| 10. CFFICERS ANG DIRECTORS {

WIE PSTD - : -
At GOLD, NEX. S ” : HOORONS IR /42

STAEET ADDRESS | 5210 LINTON BLVD. #303
CiTe- 8- 2 DELRAY BEACH, FL 33434

TiLE

HAME

STREET ADORESS
LTt -5¥-pF

e
MAME

P DO NOT WRITE
. IN THIS SPACE

HANE
STREET ATORESS
CITY-S1-21P

TE

NAME

STREET ADCRESS
CITv-ST-20F

TLE

NAMdE

STRELT ADORESS
ST -51-29

12. | hereby cartify that the infarmation supplied with this Tling does nat qualify for the exempiicns comaned in Cnapter 118, Florida Satutes. 1 further canily thal the information
ingicated on this repart or suppiamental report [s true cyrate and that my signatura shail have the same jega) effect as If mads under cath; that | am an officer or director
of the corporetion or ihe receiver ar tusies empawerdd (o exggute this repon as required by Chapter 607, Florida Statutes; and that my nams eppears in Block 1001 Black 114

changed, or on an n:)acrsme with an yuz &il athy /l & ampowesed.
o &

SIGNATURE: A%) el // W

SIANATURE AND TYPED T Wn NAME EF SIGNING QOFTICER OR SWECTOR Cate Daybma Prone ¢ l
o




