2004 FOR PROFIT CORPQRATION
ANNUAL REPORT

DOCUMENT # 558973

1. Entity Name
GOQODMAN, NEIL F..M.D.,P.A.

frincipal Place of Business Mailing Addisss

Q150 SWBTTHAVE 9150 SW 87TH AVE
SUTE 210 ITE 210
MIAM, FL 33776 HAMELFL 33178

DO NOT WRITE IN THIS SPACE

RV Iﬂﬂllﬂlmﬂlﬂllllfllllllliililﬂ__:_

FILED
Jan 16, 2004 08:00 AM
Secretary of State

01052004 ** NoChg-P  CRZED34 (10/03)

4. FEI Mumber Apciad Tar
58-1795126 Not Applicable

5. Cerfificate of Staus Dasved  [J $B-75 Addiional

Fee Aequirad

8. Name and Address of Current Registered Agent

GOODMAN, NEIL F MD
8150 SW 87TTH AVE
SUTE 210

MIAML, FL 33178

| *— N

DO NOT WRITE

THISSPACE -

&. Tha above named sniity submiss this statement fof the purpose of changing its repistered office or registered sgent, or both, In the State of Flodda. | am familiar with, and accent

tha obligations of registerac agent.

SIGNATURE

Siynstu, lyped of prirted nama of regisisred egen 2nd (e it 2ppicable

{FOTE: RepisTered Agent sigrapre refguied when isinsiating}

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Frugt Fund Cortribution.

8. Election Campaign Financing

i

55-00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS i

P

GCODMAN, NEIL F MD
9150 8\ BT TH AVE ¥210
MIAM!, FL 33176

IRE
HAbE

STREET ADDALSS
Ty S1-5p

e
SIREET ADERESS
Lry-57- 20

TRE
NANE

STREET ADDRESS
Giry-51-2P

HILE

AL

STREET ADDRESS
Giry-57-2P

e

NAME

STREET ALORESS
Y- 8t-19

THLE

NAME

STRIET ADDRESS
Giry-§7-

IN

THIS SPACE

12. theraby cedtily that the informatidy supplied with thia fiting does not qualily for the g
indicated on 1his repoddt or supplakental repart is frue and acowrale and thal m
of he corporation of tha recelver Ok ruslee empowered 10 X5CUTE this rape

changed, or on an atlachment with pprdress, with gl other like g

SIGNATURE:

ption stated in Seation 1139?;3}(5). Florida Starutes. | Turther certify that
Lwalnaiure shall have the same lagal o
as réquirad by Chapler 807, Floriga Statutas? &% That my neme appears In Block 10 o Block 311

: infarmation
iact ag if made under cally, that 1 am an officer ar direclor

Jol- T Lesy

0 NAME OF EIGNING OFFICER OR DIRECIOR

8o

Oayers Phars #




