FILE NOW: F\LING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600883

. Corporalion Name

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

(3)

Principal Place of Business

333 NW 70 AVE STE 116
FT LAUDERDALE FL 33317

Mailing Address

333 NW 20 AVE STE 116
FT LAUDERDALE FL 33317-2392

FILED
Jan 24 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

03/16/1969

3a. Date of Last Report

01/30/1996

2. Principal Place of Rusiness 28. Maling Address 4. FE| Number Applied For
21 26] 58-1233717 Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc. R i
. K F B. Certificate of Status Desired O sa 75 Additional
22 ;] Fee Reguired
Cily & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
L | Counlry _Ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24! 25| 20] 30| Fiorida Stalutos ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, STANLEY S 81| Name
333 Nw 70 AVE STE Heé B21 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33317

83

84| City

Zip Code

FL |”

1. Pursuant o e provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation subrmits this statament for the purpose of changing its ragistared
oftice or rey stered agent or holh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent | am fare war wilh, and accepl the cbhgabons of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Signatune bypeeck on erened e ol neygee i rr Eapphcats {MNOTE: Rogisiered Agant signature required whan reinslat ng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4]0 I DELETE 1T [dchange ] Addition
HAME GOODMAN, STANLEY S 1.2 NAME
sreeet anceess | 333 NW 70 AVE STE 116 1.3 STREET ADDRESS
CITY-57. 27 FT LAUDERDALE FL 1ACITY - ST-ZI0
TIE 1°VsDh™ ‘ U1 DELETE 21 TITLE Elthange  [J Additian
HAME BUHLER, ALAN § 2.2 NAME
srveet anomess | 333 NW 70 AVE STE 116 4 23 s7eer aooRess
Ol 7 FT LAUDERDALE FL ) 2.4DTY-ST- 2P
TILE D TTDeceTe 3TTLE LI change L1 Addition
HAME SHULMAN, JOEL § 37 NAME
sineer anoness | 333 NW 70 AVE STE 118 33 STREET ADDRESS
GTY-§1- 2 FT LAUDERDALE FL 34.0Y-51-2P
e [ pecete S1TILE [ cnange [ Adaition
NAME 4.2 NAME
STREFT AULHESS 4.3 STREET ADDRESS
CIY 512 44 CITY-51-21P
TTLE [T DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STRECT ATIDRESS § 3 STREET ADORESS
Ol -5i- 21 5.4 QITY-5T-2IP
e [ Y DELETE £.1 TITLE [T Change [ Adtition
KAV £.2 NAME
STRECT ADDRSSS / 6.3 STREET ADDRESS
CIv-ST. 2 /’»'/ 6.4 CITY-51-2IF
14, 1 go hereby cerudy that the infarmation ihrfhis filing does nol qualiy for the exempiion stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the

information m.iwca!od r:n s answal J

nental annual report is true and accurata and that my signature shalf have 1l

legal pifect as if made under oath; that

tutes; and that my name

he &
> PAooiver or frustee empowsred to execute this report as requireg by Chapter 607 fFlorida
Yan alachmemn »Bt;an address.
@ﬂ/ﬂf’ l/o’ f} 37:54?’?

Daytirne F'n:me L3

CR2E034 (9/96)



