FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : o FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . OO am

COHPOF;ATION [y Sandra B, Mortham
ANNUAL REFORT 12 Secretary of State
1997 X DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 60083 (9)

1. Corporation Namc

GODDARD & ASSOCIATES, M. D., P. A.

il

S]]

. et B B
1565 SUNSET DRIVE 1565 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 331435878
8. Date Incorporated or Qualified 3a. Datoe of Last Report
02/18/1969
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
_ 26| 59-1231370 Not Applicable
Suite, Apt # erc Suite, Apl. ¥, eic. _ . $8-75 Additional
a 27] B. Certificate of Status Desired O Fee Requlrod
Cy & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution Added to Fees
Zn | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25] ~2—9—] 33] Florida Statutes yes DNo
9. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglstered Agent
SHORT, EUGUENE M JR. 81 Name
3001 PONCE DE LEON BLVD. B2{ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134 [
84| Cily FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
oflice or regisiored agent. or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment &s registored
agenl. | am familiar with, and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE . .
Signatye, fyadd or puinted nama ol regisered agent and ke if applicable {NOTE" Registered Agent Binaure reguirad when rainslating) DATE .
12, ] OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T oeLee 11 TILE [JChange L] Addition
NaME GODDARD, ROBERT 1.2 NAME
staeer apnaess | 1565 SUNSET DRIVE 1.3 STREET ADDRESS
CiTY-SI-2p CORAL GABLES FL 33143 1.4 CITY-S1- 2P
e T OECETE 21 THILE [Jchange [ Addition
NAVE 2.2 NAME
STREE) ADDRESS 23 STREET ADDRESS
OITY-ST-2iP 2 4CIY-ST-2P
TINE T DELETE 31TME L] Crange ] Aadilicn
NAME 32 NAME
STREET ANDRESS 33 STAFEF ADDRESS
CITY-ST- 2P 34.CATY-ST-2P ‘
TITLE TJ oeLete 41TLE [ Changs ] Adddtion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44CITY-ST-2IP
TME [ DELETE 5ATOLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
ITY-ST- 2P 54 CITY-ST- 2P
o ‘ LT oetete 81 TMLE [ Change L) Addition
NamE 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADDRESS
Ty -ST- 2P 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information supphied with this fiing doas not qualify for the exemption stated in Section 11¢.07(3)1), Florida Statutes. ! further certity that the

infarmalion indicated on this annual report or supplermnental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or director of the corporation opipeycever o 1rusleeh empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ngAl with an addrass,

CR2E034 (9/96)

appears in Bock 12 or Block 13 if chapet?
SIGNATURE'X - T i YOS N | %ﬂlﬁ? %’?9!&!!@(\{%\5
i § ‘n':nzu




