FILE NOW: FILING FE

f""" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
1. Corporalion Name

THOMAS J. GOBERVILLE, M.D., P.A.

FLORIDA DEPARTMENT OF STATE R
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PR THRE AWML

3. Date Incorporated or Quatfied | 3a. Date of Last Reporl

Principal Place of Business Mailing Address

1821 NE. 25TH STREET 1621 NE. 25TH STREEY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084

05/20/1977 05/01/1995
2. Piincipal Place of Business T 2a. Maiting Address 4, FEI Number , Appliad For
|21 26] 59-1739234 Nol Applicabile
__ Suite, Apt. #, elo. | Sufte, Ant. #, elc. 5. Certiicate of Stalus Dasirad . $8.75 Add.iiional
22] m_zﬂ Fee Required
Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution . Added to Fees
Zip Courtry Zip Country 8. Tnis corporation has liability for intangible tax under s 189.032,
[24] ~ |25] 28] [30] Fiorida Statutes [ ves ONo
N 9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
GOBERV!LLE, THO'MAS J. 821 Street Address {.0. Box Number is Not Acceptable)
1821 N.E. 25TH STREETY
POMPANO BEACH FL 33064 83
84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above -named corparabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e O U
Signarore, e of printad rame of regstered agont and Lie if gpphcatie {NOTL: Registersd Agent signature rewpared when ranslatrgt DAl G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 Ecq’
THILE PD [[] BELETE 1.1 TITLE [ Change [ Addtan | =
HAME GOBERVILLE, THOMAS J. 1.2 NAME o
SIRELT ADDAESS 182§ N.E. 25TH STREET 1.3 STREF? ADDRESS ]
oIy -51-2 LIGHTHOUSE POINT FL 4TIy -5T-2IP &
e [C] DELETE PRRILL: [ Change [ Addtion | O
NAME 77 NAME
SIREE T ADGRESS 7 3STREET ADDRISS
Lrestze } - _ 2e0mst2e | e
Tt [} DELETE 3 11ITLE [ Ghange  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
| GiTy-St-7@ - 34 CITY-§1-2IP _
it [C] DELETE 4 1TIME [ Chaage [} Adaition
MAME 4.2 NAMF
SIHEE [ ALDRESS 43 STREET ADURESS
CIy-51-21° . 44 CITY-8T-2P
TTLF [[] DELETE 5 1TIF [J change  [] Addilion
NAME 5 2 NAME
STHEE T ADURESS 53 STHEFT ADDRESS
COY - ST-2F S4CTY-ST- 20
TILF [ DELETE 6 1 TITLE [7) Change  [] Addition
MAME §2 NAME
SEREED ADDRESS 63 STREET ADDRESS
CIy-SI- 2P 6.4 CIly-S1-2IP

14. | do hereby ceddy that the information supplied with this filng is voluntariy fumished and does not qua'ify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further 1
certify that the information indicated on this annual report or supplemnental annual report is true and acourata and that my signature shall have the same logal effect as ff made under \
oath: that + am an ofiicer or director of the corporation or the receiver or trusiee empowered Lo executo this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Biock 12 or Block 13 if changed, or on 4 e&ychmem with an agdress, |

- |

(7sY
SIGNATURE: | P raus [ dorteelledry Jﬁtééf:{?f'félﬁﬂﬂ-ﬁép?/

‘SIGNATURE AND TYPED ORJRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwre Prone ¥



