2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

600837

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

Principal Place of Business

1565 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address
1565 SUNSET DRIVE
CORAL GABLES FL 33143

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90062 026 ***150.00

JUULJULY

RO RTEA OGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
: . = 59-1231370 Not Applicable
Zip. i . N
L - Counlty o m v = P smmarre | SO il 5.~ Certficate of Statis Desirog =[]z 8- 75 Actitionat:. —. |uxe
. Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' . Name
* SHORT, EUGUENE M JR.
U ‘UEN - . . Street Address (P.O. Box Number is Not Acceptable)
* 3001 PONCE DE LEON BLVD.
SUITE 200
“‘CORABGABLES FL 33134 c“y FL Zip Code
;" 4 f-a
8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE .
Signature, typed or printad name of ragistered agent and title if appiicable. {NQOTE: Ragistered Agent signature requirad when reinstating) DATE
F"'E NOW"I FEEIS $150.00- - - - B h '“' R ‘g, Electron Campafgn Fmancmg $5.00 'N'Iay Be
After May 1,2003 Fee will be $550. 00 g
Trust Fund Contribution.  § Added to Fees
Make Check Payableto Florida Depaftmantoismeu T AT e e ez men, e [ S .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 1 1
e PD _ e (1 Delete o O crange (] Addition | &
NAME GODDARD, ROBERT NAME g
streer aporess | 1565 SUNSET DRIVE STREET ADDRESS i g
crv-st-ze |CORAL GABLES FL 33143 CITY-ST-21P Qi
N
TILE O Delete TITLE []Change [ Addition 5 :
NAME NAME i
STREET ADDRESS . ~ B N R STREET ADDRESS s — — '
CITY-ST-2IP “omy-st-zip T ' - ) i
MLE - T e e ). Delete . TITLE - E:| Change [ Addition
NAME NANE T oo :
STREET ADDRESS STREET ADDRESS E
CitY-ST-2P CITY-ST-2P :
TITLE 1 Delete TITLE O3 Change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CiTY-S1-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-3T-20F :
TiLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
12. I hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oter like empowerad.
SIGNATURE: 1/14/03 {365)665-5081
Dalg Daytime Phane &



