FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V65265 (3)

1. Corperation Name

PERRY C. GOLDSTEIN, PH.D., P.A.

AN O

Principal Place of Business. Mailing Address
601 NORTH FLAMINGO ROAD BOX 248
SUITE 107 HOLLYWOOD FL 33022-2048

PEMBROKE PINES FL 33028

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Frincipal Place of Business 2a. Mailng Address 4. FEINumber Applied For
2| |26] 650364854 Nat Applicabie
i ¥, etc. i # . iti
., Sute Apt.#, ete . Suite ARt 4, et 5. Certficate of Status Desired [ $8.75 additonal
221 271 Fee Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;l Trust Fund Contribution Addad to Fees
Zip Country | 2Zp Coundry 8. This corparation has liabijtyflor intangible tax under s 189.032,
[24] |25] 20/ [30] Florida Statutes Yes [INo
9. Name and Address of GCurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
GOLDSTE|N| PERRY C- 82| Street Address (P.O. Box Number is Not Acceptable)
661 NORTH FLAMINGO ROAD
SUITE 107 83
PEMBROKE PINES FL 33028 wl Gy [ o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation’s board of directors | hereby accept the appointment as registered agent. 1 am
famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e
Sgnatre. typea or printud name of registerad agent and Glic it anpicabile HOTE: Rogistarod Agant signature regaired wher rerstaling - DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIGRS/CHANGESAO OFFIGERS ANDY DIRRETORS IN 12
Tne D [] DELETE 1 1TME [ Thange [ Addition
NAME GOLDSTEN, PERRY C. 12 NAME
singet apvrss | dabORTH-FLAMINGO-ROAD- s aooress | (o0€  A2AVR Sr
CaY-Si-ap -PEMBROKE PINES FC wen-si-ze | oM weed |, FL 3302)
TITLE [ DELETE 2 1TITLE i ! ' [ Cuange [ Addition
NAME 27 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CIFY-§1-21P 24CTY-ST-2P
TiF [] DELETE 3.1 THLE [ Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
L7y -51- 20 34LIY-51-ZP
TIILE [C] DELETE 43 TLE [ Change  [7] Addition
NAME 42 NAME
STREE) ADDRESS 4 3 STREET ADDRESS
CITY-51-2P 44CITY-5T-2P
L [] DELETE 5 1TRE [ Change  [] Addition
NAMEE 52 NAME
STREET ADDRESS 53 STREE} ADURESS
CITY-ST-2 5.4 CITY-§1-2IP
TIILE (7] DELETE B 1TITLE [ Change [} Addition
NAME 2 NAME
SHHFE 1 ADDRESS 6.3 STREE| ADDRESS
GHY-$1-21P 64 CITY-ST- AP

14. | do hereby certily that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Plorida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that [ am an officer or director e Lorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Firida Slatutes; and that my name

appears in Block 12 or Block 13 ff€hanggt, or on an attachment 1 an addrggs. q-ﬂﬂ
SIGNATURE: . , 9"/0_{?/% #6306 ]

S Dyt ks Phone &

=
INATURJPAND TYPE! PRINTED NAME GE SIGNING &}QER
J N e

OR DIRECTOR -
St |

CR2E034 (12/95)




