2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 558973 Secretary of State

1. Entity Name

GOODMAN, NEIL F. M.D.,P.A.

Principal Place of Business Mailing Address

9150 SW 87TH AVE 9150 SW 87TH AVE
SUITE 210 SUITE 210

MIAMI, FL 33176 US MIAMI, FL 33176 US

LT

01082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1795126 Not Applicable
O 53.75 Additional

Fea Required

5. Cortificate of Status Oasired

8. Name and Addroess of Current Registered Agent

oo et AvE DO NOT WRITE
MIAML FL 23176 IN THIS SPACE

8. The abocve named anlity submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of registered sgent and itle 1| applicable (NOTE' Reglalarad Agant gignaturs 1equired whan ranstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Cempaign Financing ss_oo May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. || Addad to Fees
10. OFFICERS AND DIRECTORS [
TITLE P L
NAME GOODMAN, NEIL F MD _| “i [1"__1 "-‘lt 'Ijil {1 150, ﬂU
STReET ADDRESS | 8150 SW 87TH AVE #210 017240700021
CITY-ST-2IP MIAMI, FL 33176
TILE
NAME
STREEY ADDRESS
CITY-8T-2IP
THLE
HAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

we _
NAME ' ) ‘ . - . . . .
STREET ADDRESS
CITY-81. 7P

with this Hling doas not qualfy for the axemplons contained in Chapter 119, Florida Statutes. | further certity that tha information
ort is trua and accurate end that my signeture shall have the same legal effect as if made under oath; that | am an officer or diractor
mpowered 10 exacule this report ag irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all olher like empow
[1so7

SIGNARURE Anl\rﬂfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Oaylime Pnooe §

12. | heraby cerlify that the information suppli
indicated on this report or sugplemental r
of the corporation or the receiver |t ruste
changed, or on an attachmant wi

SIGNATURE:

\



