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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

02-19-1999 90038 024 **+150.00

DOCUMENT # 550081

GEORGE J. GOODREAU JR., D.D.S., P.A.

1

Principal Place of Business Mailing Address

516 N MACARTHUR AVE
PANAMA CITY FL 32401

516 N MACARTHUR AVE
PANAMA CITY FL 3240t

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

indicated on this annual report or supplemen

12/01/1977
2. Principal Place of Business 2a. Mailing Address 4.|FEI Number Applied For
21 | 26] |59-1782901 Not Applicable
a Suite, Apt. #, etc. ;] Sulle, Apt. #, etc. 5. |Cerlifcate of Status Desired O . $8F'e7esReA:$t;TaE.
City & State City & State 8. Election Campaign Financing O $5.00 mayBe
;{] ;s-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
24 |2_5| El m |Persc;nai Property Tax. OvYes Mo
9. Name and Address of Current Registered Agent 10. 'Name and Address of New Registered Agent
81| Name I
GOODREAU, GEORGE J. JR ! i
516 N MACARTHUR AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401 8 !
[
84| City ! FL 85] Zip Code
A Pt b b e R T BAT REnn AT R T "'ays(me above-named corponagjonlsubmit_s this statement for the purpose of changing its registered - -
authonized by the corporathtr_;(sge@d of dwtors. | pbereby apcept the gppoingnent as n ‘ed
—_ —Florida Statutes. \t[ 6) j¥ wﬁe ) r
i G Z )
| OTE: Registared Agent signature required when reinstating) o JOATE * T
2.7 7" N—"""""OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TIILE [OJcChange [ Addition
NAME GOODREAU, GEORGE J. JR 1.2 NAME
streeTAporEss| 516 N MACARTHUR AVE 13 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 14 CITY-§T-ZiP
TILE ST 3 DELETE 21 TILE : [JChange [ Addition
NAME WALTER, MELANIE 22 NAME '
streeaooress| 516 N. MACARTHUR AVE. 23 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL - N 2acv.sr.ze L e — Cem e
TITLE [ DELETE 31 TMLE [OcChange  {) Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 5TREET ADDRESS
CITY- ST-ZIP 34.CITY-ST-2IP
TIME [ DELETE 4ATITLE [OChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP -
TME [ DELETE 5.1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE [ DELETE B.1TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP — W—ST-ZIP
14. | hereby certify that the infarmation supplied wi Emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

<"and that my signature shall have the same iegal offect as if made under oath; that | am an
te this report as.required by Chapter 607, Fiarida Statutes; and that my hame appears in

Poitire Do 3

fEo ), Z9 10 3D



