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| 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| MName
GOODMAN, STANLEY S 82| Street Address (P.O. Box Number is Not Acceplable)
333 NW 70 AVE STE 118
FT LAUDERDALE FL 33317 83
84! City FL 85| 2 Coda
[ 11, Pussuant to the provisions of Sectians 607.0502 and B07.1508, Florkla Statules, 1he 8bove-named corporalion submits this statenent for the purpase of changing s registered office
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CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Gorporation Name

GOODMAN CARDIOPULMONARY ASSOCIATES, M.D., P.A.

Frincipal Plaze of Business

FT LAUDERDALE FL 33317

le-edt anont, o bath, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | hereby accept
familar with, and accepl the obl-gations of, Sechion 607 0505, Florida Statutes.

fwsrar

14, 1o hcrcby‘ ce%n",l that the information s‘fu'
cerlily that the inforriation indicatad on
catl that | am an oficer or dir

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(3)

1996

600883

Maiting Address

333 NW 70 AVE STE 116
FT LAUDERDALE FL 33317

A O

. Date Incorporated or Qualified

03/18/1969

AVE STE 116

3a. Date of Last Repont

02/01/1995

the appointment as registered agent. | am

1 on o b S o reggisfonad af,--}_i_a:_uj Er«: it apy et T NOTE Fdustered Agont signature reqired when rostatngs BATE &
B T OIGERS AND DIFEGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
PTD ] DELFTE 11 TLE [ thange [ Addition b
GOODMAN, STANLEY S 12 NEME 3
333 NW 70 AVE STE 118 13 STREET ADDRESS a3
FT LAUDERDALE FL _ 14Ty 2
vsD T 7T DELETE 2 1TIMLF [ Change [ Addilion | ©
BUHLER, ALAN S 22 NAME
333 NW 70 AVE STE 116 2 3SIREET ADDRESS
FT LAUDERDALE FL B Z4CITY-S1-29
D 31T [] Change [ Addition
SHULMAN, JOEL § 32 NAME
333 NW 70 AVE STE 118 33 SIREET ADORESS
FT LAUDERDALE FL e 34Ty -5T- 2
] DELETE 4.1 TITLE [] Change  [] Addition
47 NAME
43 STREET ADORESS
o o 446 -§T 2P
[C] DELETE 5 1TITLE [ Change [ Addition
52 NAME
53 STREET ADDRESS
e e = . [ 54CITY75172IF
) DELETE b 1 TITLE (3 Change [ Addition
62 NAME
6.3 STREFT ADDRESS
BACITY-57-7P

iy is voluntarly furnished and ocs not qually for the exemption stated in Secton 118.07(3KK), Fiorda Stahites. | Turther

71 or supplemontal annual repor is true and accurate and that my signature shall have the same jegal effect as if made under
wer or trustee empowered to execule this report as required by Chapter 607, idg, Stalutes; and that my name

t with an address.

AY0AE AN TYPYO DR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR -

in Block 12 or Block 1B+




