2005 FOR PROFIT CORPORATION

.

FILED
Apr 30, 2005 08:00 AM

ANNUAL REPORT "

— = i -

DOGUMENT # 600837 | il

1. Enlity Name : I A

GODDARD & ASSQCIATES, M. D, P.A. ! o
g B g

Secretary of State

Principal Place of Business _.f

1565 SUNSETDRIVE
CORAL GABLES, FL 33143

77 Maing Acdress’
1565 SUNSET DRIVE
* CORAL GABLES, FL 33143

S

04052005  No Chg-P CR2EQ34 (1003}
DO NOT WRITE IN THIS SPACE PR TAppiedEor
59-123_1_370 _ _ Not Aoplicabla
5. Cerlificats of Status Dested [ ?i;ff Lﬁfggﬁé"al
= T T T ., e o A Ea -q‘.'- s

6. Name and Address of Current

Registered Agent
N v RS

SHORT, EUGUENE M JR.
3001 PONCE DE LEON BLVD.
SUITE 200 : =

CORAL GABLES, FL 33134 .~

B »)

OT WRITE
—=]IN THIS SPACE

8. The above named entlly submits this statement for e pufpose’of changing its fegistered officé or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

© T (NOTE. Bagistared Agent sighature requirad when ralnsfaliig)  ~

Signalure. yped or printed naing of Mgisterad Speniand fitle if applicabla

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 MayBe
Added to Feas

10,

DFFIGERS AND DIREGTORS ]

TITLE PD

NAME
STREET ADDRESS
EIY-ST-70P

GODDARD, ROBERT
1565 SUNSET DRIVE
CORAL GABLES, FL 33143

PR

TiTLE

NAME

STREET ADDRESS
Ly-§7-21P

TINE

NAME

STREET ADORESS
CITY-ST-21p

TITLE

NAME

SYREET ADDRESS
CIy-ST-2P

TITLE

e T LN s

05/02/15-80038-007 150,48

DO NOT WRITE

IN THIS SPACE

NAML
STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-271P

12. | hereby certify that the infarmation supplied wibi 'this-ﬁling does not gLalify Tor the exemption stated in Sectior ‘519.0??]5], Florlda Statutes. | further cantify that the information
accurate and that my signature shall have ihe same iegai e : !
ot the corporation or the réceivar or trustee empowsred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repért or supplemental report is true an

changed, or oh an attachment wit

SIGNATURE:

ddress, with all other ilke ampowerad.

A Renere G, eS|

ect as if made under cath; that 1 am an officar ar director

T Hay

T O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|8

Oaytima Phone ¥

At

‘w':f'
{

X4t
P



