-

Principal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Fi. ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT # 601446

J. JOHN GOODMAN, M.D., P.A.

(8)

Mamrlq Address

200 BUTLER STREET
WEST PALM BEACH FL 33407

200 BUTLER STREET
WEST PALM BEACH FL 33407

L

3. Datc Incor po'alcd or Qualificd

03/26/1969

3a. Date of Last Report

26/1995

4, Fty Nurmber Appiied For

| bg-1271292

Not Applicable

$8.75 Additional

Fee Required

5. Cerlficate of Status Desired

O

6. Eloction Campaign Financing
Trusl Fund Contritxaticn

35.00 May Be
Added to Fees

B. This corporation has kabilty for intangible tax undor 5 189.032,
Fiorida Statutes [ ves [No

| 2. Pringipal Place of Busness | 2a. Maing Addiess
) JEIN
- Suite, Apt. #, etc. ‘ Suite, Apt. &, elc.
22| L S
_ City & State | Clty & State
s sl
| 2ip . Country 715 B Country
24] 25] 29 fa‘ﬂ
L 9. Name and Address of (_:f!._qu_ent Heglslered Agent o -
81| Namo
GOODMAN,J JOHN 63l St
200 BUTLER STREET -
WEST PALM BEACH FL 33407 83
84| Cvy

i 10 Name and Address of New Regislered Agent

Address (PO Box Numbier is Not Acceptabie)

85| Zi Code

FL

11. Parsaant to the provisions of Seclions 807.0502 and 607.1608, Florida Stalutes, the ahove named coipuration subnils this slalement for the purpase of changing ds regastered office

or registered agent, or both, in the State of Fioridta. Such change was authonzed by the corporation's board of directors.

famihar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

| hereby accept the appaintment as registered agent, | am

L Sgnane, lijzi'o- Pt pani, 0 negsione 4 oot dod W agsec b INDIL Fogitorart Agat st b ibi ol i) ot i oATL

Az - OFFICERS AND HREGIORS T ADDINONS/CHANGES 10 OF FICERS AND DIFE CTORS IN 12
T PSD [ DelEre T £ Chenge L1 Addition
NAME GOODMAN, J JOHN 12 Nav:
SIRENT ADORESS 200 BUTLER STREET 13 SIREFT ADDRSS

anvesrae | W PALM BCH, FL 00000 . e
m [C] OELE ] Change [ Addilion
NAME 22hANE
SIREE ! ATORESS 2 3 STREEY ADDRESS

L GIY-ST-2F e e e e e . [ 2ACITY-5)-2F I
TIILE ] DELETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
SIREET ADDAESS 33 STRFFT ATDRISS

| Cr¥-Stzp I __jacwesear -
TTLF [ DELETE 4 1TITLE [C] Cnange  [] Adddion
Haktt 47 NAME
SIREET ADDARESS 43STKELT ADURESS

L S 4A4CNY-ST-2P e .
TLF [ DEcETE 5 1TILE [J Change ] Addition
HAME 52 NAME
STREET ADDRZSS 53 SIREET ATDRESS

| Clv-51- 2 - o B saciv-saw [ )
TIE [] DELETE 6 3 TITLE {7 Change ) Addrtior.
KAME 69 HAME
STREET ADCRESS B3 STREET ADDAESS
R L EACITY-ST-7P

14, 1do hereby certify that the information suppl ed with this f<lmg s val mtanfy furnished and does not (umfy for the e exemptwon stated in Section 119.07 (3K, Florica Statutes. { further
cerify that the informatian indcated on this anaual repart or suppicrnental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | arm an officer or Girector of the corporallon or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my nanie

h an address.

appears in Block 12 or Block 13 if giangedor on an attachgeht y
¥ TTBIGNAYURE AND TyPEQ OR PNTED NAME OF SIGNIN Qﬁ?ﬁm

(@v) €30-74

Dagwre Prons ¥

CR2E034 (12/95)




