2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # 558973

1. Entity Name

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

- Secretary of State

Priricipal Pla.ce ol Business " Malling Address
9150 SW87TH AVE . 9150 SW 87TH AVE
SUITE 210 SUITE 210

MIAMI, FL 33176 VS MIAMI, FL 33176

© “‘DO'NQT WRITE'IN' THIS SPACE

AR EYRUTAT A

01312008 No Chg-P CR2E034 (11/05)

4, FE| Number Appiied For
58-1785126 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registared Agont

GOCDMAN, NEIL F MD
9150 SW B7TH AVE
SUITE 210

MIAMI, FL 33178
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B. The above named entily submits this statement for the purpose of changing its registered office or registered agem. or both, in lha Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatuse. typad or prIntsd name of registesea agent anc vile )l apokcable

(NOTE- Regisiorad Agoni signature requirdd when resistatng) DATE

I;ILE NOWI!! FEE IS $150.00 9. Elaction Campaign Enancing
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution.

500 on | - UCOTONE
fz.e?i%hges;? 0305

10. OFFICERS AND DIRECTORS

TITLE P

NAME GOODMAN, NEIL F MD
SIREET ADDRESS | 9150 SWBYTH AVE #210
CITY-ST-21P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

.M*

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

SIREET ADDRESS
CiTY-SI-2IP
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12. | heraby cortily thal the informatipn suppliad with this filiny g does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further cerfy that !he information
accurata and that my signature shall have the same legal effect as if made under oalh. that | am an officer or arrector

or trustee empoweread o exacuts this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

other kg empowerad.

New T (oot

indicated on this repert or supplemenital report is true an
of the corporation or the rece
changad. or on an hmant

SIGNATURE:

ith an addrass, wip

A0l Tl e

St\mURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\



