2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- | Jan 31, 2007 08:00 AM
DOCUMENT #V43048 5 - Sécretary of State

1. Entity Name

NEIL S. GOLDM.D., P.A,

Principat Place of Business T T Mailing Address - R B - .
52710 LINTON 8LVD. 5270 LINTON BLYD,

ST 303 STE, 303 . )

DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 S

~—————————=— [N A

Q1222007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE T e - AT

65-0338165 Mot Applicatle
5. Cenificale of Status Desired [ Eeaezfq Aditionel

§. Name and Address of Current Registered Age|

5215 LINTON BLVE. DO NOT WRITE
BELRAY BEAGH, FL 33464 IN THIS SPACE

8. The akove named erfity submils this staférent for ie purposd OF dhanging s registered offics of ;eg!siefe& agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE U - -
Signsture, ypac o pristed rame o1 ragisiored agent aad e i applicatls {NOTE, Slogistored Agart slgnﬁure roquirad whan rolnstatfag) . T - S DATE ~ B
FILE NOW!! FEE IS $150.00 9. Eleciion Carnpaign F'“manclng O 55 00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, ; Agded to Feas
10, o 7' GFFICERS AND DIRECTORS i T T T AT S N
THLE PSTD ' ' .
NAME GOLD, NEIL 8

SEREEY ADDRESS | 5210 LINTON BLVD, #303
CiTY-51-1# DELRAY BEACH, FL. 33484

fITLE
NAME

T ADERESS UDEDBE 13979
CY-81-IF N - . H ey Ub.*U?‘“‘deﬂﬂB'Ui}i 150. DU

P = = ——

I
NAME

i DO NOT WRITE

T 1T INTHIS SPACE

NAME
STREET ADORESS
CITY-57-2P

HELE

NAME

STREET ADDRESS
GITY-ST-2Ip

HILE

RAME

STREET ADDRESS
CITy-57-2p

12 i hereby cernfy that the information sﬁppllrad WA this Tind does not qualify for the exemptsoﬂs contained in Chapler 119, Florida Statuies. 1 further cortily that the information
inchcated on this report or supplemental reporjs g @nd accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the recefver ar trusipe “am) dwg ckacuts this repart as required by Chapter 607, Florida Slatutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an altachment zn gAdrogfhwidh of othg! like empowerad,
SIGNATURE: o L/Z(a['b"} - 448 Bt
: Cae Dayimn Priore ¥

SIGNATURE AND WPED:?K Pr?(rrsn NAME OF S/GNING QFFIGER OR DIRECTOR




