FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ooy oS Secretary of State
DOCUMENT # 600837 (9)

1. Corporation Name

GODDARD & ASSOCIATES, M. D., P. A.

BTN R

Principal Place of Business Mailing Address
1565 SUNSET DRIVE 1565 SUNSET DRIVE
CORAL GABLES FL 3143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/18/1969
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1231370 Not Applicable
Suite, Apt. #, etc. Sutte, Apl #, etc. i
AP i ute. Ap ote 6. Cortificate of Status Desired (] $8.75 Addttional
22 2_ll Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
;5] };I Trust Fund Contribution Added to Fees
Zip Country Zipr Couniry 8. This corporation owes or has paid the current year Intangible
m 25 ;] ;a Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent
SHORT, EUGUENE M JR. B1| Name
3“" PONCE m LEON BLVD- 82| Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 200
CORAL QGABLES FL 33134 8
84| City FL Iasl Zip Code

11, Pwsuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, of both, it the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regesiered
agent. i am famihar with, and accep! the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____
Eignature. lyped o ponipd nane of regotated) agent and Inle # apahcable (NOTE Regislared Agenl signature requred when rainstating) DATE
12. OF# ICERS AND DIRECIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T pELETE 1.1 TITLE [Jchange [T Addition
NAME GODDARD, ROBERT 12 NAME
smeerappacss | 1565 SUNSET DRIVE 14 STREET ADORESS
CiTY-ST-2P CORAL GABLES FL 33143 14 CAY-ST-2P
e [J DELETE 21THLE [ Changs T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-57- 2P
TME [T DELETE 31TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4.CITY-S1-2P
TME LT oeLeTe 4I 41TTLE [J change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY-51-21P
TOLE ] oetete 51TIME [T change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-S7-2IP 5.4 CITY-ST- 2P
TITLE [ oELeTE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P 64 CITY-5T-21P

14. | heraby certily that the infarmation suppliod with this filng does not quality for the exemptian stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shall have the same legal eHect as if made under oath; thal | am an
officer or diractor of the corporation or tho wer or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango ment with an address.

SIGNATURE:

v lacl ezl A -4

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2E034 (10/97)



