2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
Feb 11,2002 8:00 am
DOCUMENT # 600883 Secretary of State

L]

AV 9v29ee0

GOODMAN CARDIOPULMONARY ASSOCIATES, M.D., PA. 02-11-2002 90188 044 ***150.00 '
Principal Place of Business Mailing Address :
333 NW 70 AVE STE 116 333 NW 70 AVE STE 116 '
FT LAUDERDALE FL 33317 FT LAUDERDALE FL. 33317
2. Principal Place of Business 3. Mailing Address H""l |””I ”' Ilm‘lm ml”m |’|" I‘l" l]m |ml III“ ||I|| "II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59‘1233717 Not Applicable
Zip Country Zip Country 0O $3 75 Additional

5. Certificate of Status Desired

Fee Required

sz~ zx6..Name and Addross of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
GOODMAN' STANLEY S Street Address {P.O. Box Number is Not Acceptable)
333 NW 70 AVE STE 116
FT LAUDERDALE FL 33317
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 Slate of Florida.

#SIGNATURE
Signawre, typed or printsd name of registersd agent and title if applicable. (NOTE: Registersd Agent signature requirad whan rainstating) DATE
:9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. tion Ca Finan
* Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e apadn  eneng - fiﬁ?o'”;?ésﬁe ,
(See criterla on back) O Make Check Payable to Departmem oi State '

11. OFFICERS AND D\HECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE [ change [ Addition §
NAME GOODMAN, STANLEY 8§ RAME %
STREET ADDRESS | 333 NW 70 AVE STE 116 STREET ADDRESS g
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP 3
TITLE vsSD 1 Delete TITLE [ change [ Addition | &
Nt BUHLER, ALAN $ Ve
STREET ADDRESS | 433 NW 70 AVE STE 116 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ' CITY-ST-2IP

" TTLE D - [ pelete - TILE —eie—w [ ] Change [ Addition
NAME SHULMAN, JOEL 8 HAME
STREET ADDRESS | g38 NW 70 AVE STE 116 STREET ADDRESS |
CITY-ST-21P FT LAUDEHDALE Fl. CITY-ST-21P |
TIME [ oelete TILE [ Change [ Addition |
NAME ) NAME i
STREET ADDRESS STREET ADDRESS 1‘
CITY-8T-2P ) CITY-§T-2P I
TITLE O pelete TITLE O change [ Addition ,
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-21P

13. | hereby certify that the information supplied with lh|
indicated on this report or supplemental
of the corporation or the receiv -
changed, or on an attachm /- A aII other like empowered.

SIGNATURE: fMy)’ Gooctos ol il // 2

i »
accurate and that my signature shall have the same legal effect as f made under oath;
t

Foes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

e rey-§ 26y

d TG RE ”ﬁvpeuon PRINTED NAME OF SIGNING GFFICER OR DIRECFOR

Daytime Phone #




