FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR
coRPORATON  BEWAD " s ortam May 07 1997 8:00am
8- Secrelary of State

ANNUAL REPORT Wy
1997 '\..j_,_., DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V606 7 (6)

1. Carporation Name
Mailing Address ‘ | ||||| ||m| ||”| “"I I"Il |||I| II'I I‘I“ ||||||||" Iml Ilm ||||| IIII

GARY M. GOLDSTEIN, M.D., P.A.

Principal Place of Business

9060 ARBOR OAKS DRIVE 060 ARBOR OAKS DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 94609-654
3, Date Incorporaled or Qualified | 3&. Date of Last Report
08/28/1992 05/20/1096
2. Prnopal Place of Busmoess 2a. Mailing Address 4. FEI Number Apptied For
21 28] 59-3140219 Not Applicable
Sulte Apt. 4 et Suite, Apl. #, elc. o $8-75 Additiona!
22] Eﬂ B. Certificate of Status Deslrad 0O Fee Required
_ Gy & Stals City & State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution ] Added to Fess
£ __ Counitry Zip Country 8. This corporation has liablity {or intangible tax under 5. 189.032,
;ﬂ e oot 25 29] [30] Florida Statutes [Jves [no
o 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, GARY M. B1] Name
3080 ARBOR OAKS DR. B2| Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34889
B3
B4| City FL 85 7ip Code

11 Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent arm familiar with, angd accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
Sl abee, lyped or perdied rame of registored agent and Gike 11 applicabls (NOTE: Repistered Agent signature required when reinstating) DATE

12 OFF (CERS AND DIRCCTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

WL D L pecerE 11TLE [T Cuange 1) Additicn &

HAME GOLDSTEIN, GARY M. 12 NAME §

simeeranorrss | 3060 ARBOR OAKS DR, 13 STHEET ADDRESS 2

G- 2 TARPON SPRINGS FL 14 GTY- S1-2 &
B DS | FTAVETS 21 TLE Ll Chang LT Addiion {O

NAME GOLDSTEIN, MARSHA A. 22 NAME

s anoness | 3060 ARBOR OAXS DRIVE 23 STREET ADDRESS

City-51- 1P TARPON SPRING Fl. 2 4 CITY-ST-2IP

1LE T oeLEre ITILE (I Cnange  T_I Asdition

NAME 32 NAME

SIREE T ADNIRESS 33 STAEET ADDRESS

CHY-S1-7p o 34, Q1Y -81- 7P

TE ' [T DELETE ATTIE [T change ~ T_J Addilion

HAME 4. 2 tAmE

STREET ADORESS 4.3 STREET ADDRESS

cily-51-21 44 CITY -5T- 2P

i [T oeLere S1TILE [T Change L] Addilion

NAME 52 KAME

SIRZE | ADIRESS 5.3 STREET ADDRESS

CITY-51-2IF . 54 CITY-ST-2P

L | MEEYEE 6.1 YITLE [.J Change [ ] Addition

NAK 6.2 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

CHY-§1- 7P 6.4 CITY-8T- 2

14. } do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the

informaton indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iarn an oflicer or diector of the carporalion or the receiver of trustes empowered to executs this report a5 required by Chaptar 807, Floriga Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or n an attachment with an addrass.

SIGNATURE: RE QUIRED

sI0RLMIR G OFFICER OR DIREGTOR Dats Daytimo Phoro §




