FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

e é\ FLORIOA DEPARTMENT OF STATE
; Sandra B, Mortham
Secretary of State

FILED
May 02 1997 8:00am

1997

~E00 1 T8

DIVISION OF CORPORATIONS

DOCUMENT # 4944&!

1. Corporation Name

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

8

F‘rﬁmupa\ FPlace of -BL-ISirlf;SS

7301 N, UMVERSTY DR.

Mailing Addrass

7301 N. UNIVERSITY DR.

Secretary of State

ORI

SUITE 305 SUITE 305
TAMARAG FL 33310 TAMARAC FL 333212968 ,
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/01/1976 05/01/1996
2. Poncipal Place of Businoss 2a. Mailing Address . 4. FEI Number Appliad For
_311 e+ e e e gl 59'1662444 Not Appficabie
Sulte, Apl. #, 8¢ Suite, Apt. #, atc. i
Hie AL e e o 5. Centificate of Sialus Desired O $8.75 Addiional
E[ e e ;'f—l ' Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
'?:ﬂ o ?ﬂ Trust Fund Contribution Added to Fees
L __ Lountry ap Country | 8. This corporation has liability for inlgngible tax under s. 199.032,
[“EL,,, 25] EI Ea Florida Statutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Jylstered Agent
MAXWELL M. COULD 81 Name
7301 NORTH UNIVERSITY DR 82| Sitrest Adoress (P.O. Box Number 1 Nol ASCopLabio)
SUITE 305
TAMARAC FL 33318 83
B4{ City 85| Zip Code

FL

SIGNATURI

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the puUrpose of changing ite registered
office of registered agent. or both, In the State of Florida Such change was authorized by the corporation's board of directors, | hereby accapt the appainiment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules,

;»ﬂyﬁ;iid o proehad name of regestared agent and tile J appricabie

{NOTE" Registered Agent signature required when rainstating}

DATE.

informali(u[ inchicaled cn s annug . sport or supplemental an
| am an officer ork wClor of [e corporalion or the receiver or
appears in BlockY12 &

SIGNATURE:

- GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD T oecoe 11TME [T chenge LT addtion | G5
HAME GOULD,MAXWELL 12 RAME 3
staeer anness | 5207 WHITE OAK LANE 1.3 STREET ADDRESS o
| ot ne TAMARAC FL 14 0ITY-ST- 7P &
1LE [F DECLETE 217ILE Tl crarge ] Addition |
AT 2.2 NAME
STREE L ADEME S5 23 STREET ADDRESS
Gy 512 2.4 CITY-57- 2
i ("] DELETE 21 TME [Jchange T Addition
NEME 3.2 NAME
SIREETADQINESS 3.3 STREET ADDRESS
GIrY-81-2Ip 34, CITY-§1-71P
TTE [ oeLeTE 41TILE R [J change” T[] Addilion
NAWIE 4,2 NAME SIS
STRFFT ADIRESS 4.3 STREET ADDRESS '
L CHTSLIR ] 44 CITY- ST 2P
Tl [ DELETE b1 TITLE 73 Change ™ T Addtion
NAHE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| or-seae 54 GITY-ST- 2P :
i T[] petETe 6.1 TILE L] Change ™ L] Additicn
NAKIE 6.2 NAME
STRFET ADERESS 6.3 STREET ALIDRESS
SLELLNALT L D . 64 CITY- ST-2P
14. | do herewy centily that the informal- . supplied with this filing dgag nat quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

Epgrt is true and acourate and that my signature shall have the same legal effect as If made under oath; that

Emipowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name

o '7:9/97 (BWa-2600

Oate Daylireg Friore ¥




