2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 590050

1. Entity Name

GOODMAN AND SAWHNEY, M.D., P.A.

Secretary of State

03-02-2001 90041 013 ***150.00

Principal Place of Business

600 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432

Mailing Address

600 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

I

N

Il

JEIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 02, 2001 8:00 am

City & State

4. FEI Number Applied For

City & State
59-1842715 Not Applicable
- Zp LSOty e T oY e ST s Desred T[] $8:75 Aditanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN’ ALAN N Street Address (P.C. Box Number is Not Acceptable)
600 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Z‘glmlu:u. W O o ero mgees Wi oS B appICEDG. 7T ~ _ - i DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Detete TITLE PR ES /I DENT hange [ Addition
NAE GOODMAN, ALAN N., M.D. NAME GooDrTAN  guAN M, D,

STREET ADDRESS | &00 SOUTH DIXIE HIGHWAY STREETADDRESS | €0 © 5, Dr x ) & adadi

CITY-ST-2IP BOCA RATON FL CIy-ST-2P noca RA7TO0Nn , £ D3I¥YI—
TLE O Deleie TLE Y [ Change Wﬂ
NAME NAME SAwHEN EY AWA. N.D

STREET ADDRESS SRETAONRESS "o S, D 40X ,a.;’c.u y

~CITY-ST-2P | e e e e e JONSEIP - | SO M JOATO N e B D Yyr—-
TITLE [ elete TITLE : i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing
indicated on this report or supplemental report [s true an:

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowered.

ACAMN AN Cc2oDdrsp ™ %’Ao (TGDS‘P\’F/D-\,

S|GNATURE:/W6M74 [ K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTCR

Date * Daytime Phona #

CR2E034 (10/00)

¢




