~ 72004, FOR PROFIT CORPORATION

-~

" _ANNUAL REPORT (AR)

FILED

DOCUMENT # 565007

1. Entity Name

SHELDON GOODMAN, D.D.S,, P.A.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90013 043 ***150.00

Principal Place of Business

7797 N. UNIVERSITY DR. STE 18€¢ |

TAMARAC FL 33321

Mailing Address

C/Q HMD
16100 NE 16 AVE

NO MIAMI BCH FL 33162

us

- - —

2. Principal Place of Business

3. Mailing Address

MM

kL

|

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-1786355 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOODMAN, SHELDON ~

7797 N. UNIVERSITY DR. STE €€ 2¢»
TAMARAC FL 33321 20|

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agent and litis if appicable.

{NOTE: Registered Agent signaiure reguired when ranstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O Change [ Addition |
NAME GOODMAN, SHELDON NAME
STREET ADDRESS | 7787 NORTH UNIVERSITY DR STREET ADDRESS
CITY-S1-2IP TAMARAC FL CITY-ST-2P
TILE [ peiete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 TmE O Delete-  * > § THLE - -« [ Change  .[J Addition-|*
NAME NAME _ 5 o .
~ STREET ADDAESS |~ ’ TTOTTTT TR s e apoess .
CITY-S1-21P CITY-S7-21¢
TITLE 7 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgetjg true and accurate and that my signature shall have the same legal effect as it made under calh; that { am an officer or director
of the corporation or the receiver of trustee empOwared 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, ¥

219 |09 —;ng%goém

SIW TYPED GR FH:NMW SIGHING OBFICER OR DIRECTOR

- X '-Qic:(%t&\r\ﬂam

Date Da;’hme Phone #



