2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 600883 Secretary of State
1. Entity Name
02-28-2005 90222 039 ***150.00
GOODMAN CARDIOPULMONARY ASSOCIATES, M.D.,
P.A.
Principal Place of Business Mailing Address
333 NW 70 AVE STE 116 NW 70 AVE STE 116
FT LAUDERDALE FL 33317 §$3LAUDEOHDALE FL 33317 R 5 0 0 l 9 9 B 1
S e NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, etc, * 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 59-1233717 Not Applicable
-Zip Country Zip Country 5. Certfcate of Status Desired 0 ?i.gg}lﬁ?:(i‘tional
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registeraed Agsnt
- N - — -
GOODMAN, STANLEY S " Roberr L. Kersh
333 NW 70'AVE STE 116 Stree\%ﬁsw. .LB'Sx Nglrgger iﬁl{otcceptable) " b

FT LAUDERDALE FL 33317

YPLA AR TETIO0 FL | “88%) 1

8. The above named gntity sulfmits this statemenfffor the gurpose bf changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigteydd agent.

%_/ —
SIGNATURE &l&/ RN~ -0y

Signaiwre, lypad o printad nama of ragislered agent and bitle @ apphcable (NCTE Regrstsied Aganl signalure requited when reinsiating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. e GRS AND DIRE.CTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
il PTD Delete JILE [J Change D<) Addition
e GOODMAN, STANLEY § A f<e-.. R3H, Roeerr
STREET ADDRESS {333 NW 70 AVE STE 116 STREETADDRESS b 3323 N U) "o By ‘*”"‘
| civ-si-zp |FT LAUDERDALE FL ovsie  TPLANTATION, L 33317
TILE VsD O Detete TITLE BQ Change [ Acdition
MAME BUHLER, ALAN S NAME
STREET ADDRESS | 333 NW 70 AVE STE 116 STREET ADDRESS .
cry-si-ap |FT LAUDERDALE FL oS-k TRasT™ToN, FL 3331
TITLE D O Delete TLe Change  [] Addition
NAME SHULMAN, JOEL S = ) MAME T - oo -
STREET ADDRESS 333 NW 70 AVE STE 1186 STREET ADDRESS .
Oiy-ST-2F | FT LAUDERDALE FL on-SIP TPLANTRTIoON  Fu 33317
TITLE [ Deleta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIiY-S1-2 CITY-ST1- 2P
TTLE 1 Delete N R [ change (] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [OJchange [ Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
orv-sTap |- : : CITY-§1-2IP

12. | hereby certify that the infg
indicated on this report or fupplem§nial eeport is tru an accurat
of the corporation or the rdtiver g/ irustee empowergd

changed, or on an attachry an addrgss, with §l
& od~ ;_/, o (%w) Y R4

scunuﬁ‘E‘mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayima Phone ¥

atiotwsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
d that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director

execulft thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther likgempovered,

SIGNATURE:




