FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF §1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXWELL M. GOULD, M.D., P.A.

(8)

AR

Principal Place of Business m';ﬂ“a—iri.r;g';Address } ]
7301 N. UNIVERSITY DR. 7301 N. UNIERSITY DR,
SUITE 305 SUITE 305
TAMARAC FL 33321 TAMARAC FL G334 [ PR i -
3. Date Incorporated or Gualfied 3a8. Date of Last Report
L o - 04/01/1876 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. F&l Nurmnber - Applied For
|21 26| 5 . 591662444 | Not Applicabic_|
| Suite, Apt. ¥, elc. ) Suite, Apl. #, eto, 5. Gerliicats of Status Desired ] $8.75 additionar
22] 5} ] Fee Required
City & State | Ciyé& state 6. Election Gampaign Finanaing i $5.00 May Be
-El 2al ] Trust Fund Conlribution Added to Fees
_Zip | Counlry o dip | Country 8. This corporatian has liallitg#or intangible tax under s 189,032,
24 ZB—I 29| e 30 Florida Statutes %es [dno )
9. Name and Address of Cuirrent Repisiared Agent B 3 10. Name and Address of Now Registered Agent
81| Name
MAXWELL M. COULD 82| Street Address (P.O. Box Number i Not Accaplable)
7301 NORTH UNIVERSITY DR - .
SUITE 305 83
TAMARAC FL 33319 5l G

EL ’asJ Zp Code

1. Pursiant to the provisions of Soctions

6070502 and 607 1508, Fiorida Stalutes, the
or registered agent, or both, in the State of Fiorida. Such chary
familiar with, and accepl the obigalions of, Section B07.0505,

%0 was authorlzed by the corporation’s

lorida Statutes,

above-named corporation submits thi

s statement for the pLrpose of changing its registered office
board of dreciors. | heraby Bacept the appointment es registered agent. | am

SIGNATURE I e
Slgrlure, byood o prieted name of ropstored agont and trio | gpphcalie INOTE: Rugistered Agant Egnatre requted wher reinsizting DATE

12. OFFCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TilLE PD I it T [l Change [ Addition
NAME GOULD MAXWELL 12 HAME
smeeroneess | 5207 WHITE QAK LANE 1.3 STREET ADDRESS

| oiy-s1-2p TAMARAC FL N 14 DITH-5)-2F B -
THLE [CDOELETE 2 1I0LE [T Change  [7] Adaition
HAME 2.7 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51- 7P " o aaomr-si-ap | e _
10LE [ DELETE 31T0LE [] Change  [7] Additign
NAME 32 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-21 34 CHY-§T-20 ~ -
TLE [ OELEVE 41NTLE [ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET AUDRESS

| oiry-s1-21p LTy -5T-2P
THLE [TJDELENE 5 1 TIILE [ Change  [7] Addition
NAME 52 NAME
STREET AGDIRESS 5.3 STREE] ADDRESS
CiTY-§lI-2p ] 54 CITY-S1- 71p o 3 |
TITLE ] DELETE 6 1TIILE [C] Change  [7] Addition
NAME 6.2 NAME
STREE] ADTRESS £.3 STREET ADDRESS
CITY-§1-21p 5ACITY-81- 7

14. 1 do hareby cerlify that tha information suppliad with this filing

oalh; thal | am an officer ar director of tho corporation or iha

SIGNATURE: __

certify that the information indicated on this annual repon o supplemental annual rey

appaarcs in Block 12 or Blobk“ls if changedi, or on an altachmaht i

is voluntarily fumished and does not

port is true and acol

gualify for the exernplion slated in Section 119.07(3){k), Florida Statutes. 1 furthor

rate and that my signature shall have the same logal effect as If mace under

recgiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

1.an g

SIGNING OFFICER

DIRECTHR T

- legfor

Date

20T Thh ppe

CR2E034 (12/95)




