FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DerSlc?;Cée;aég?:PSc;?f;:1|0Ns Secretary Of State

DOCUMENT # 60144 (8)

1. Corporation Name

GOODMAN AND GREEN, M.D., P.A.

RN REREA MR TR

Principal Piace of Business Mailng Address
200 BUTLER STREET 200 BUTLER STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076004
3. Date thcorporated or Qualified | 38. Date of Last Report
o o _09/26/1969 04/05/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
m g} L 59"1271292 Nol Applicabk:"
Sulte, Apt. #, etc. Suile, Apt. #, ele, i
~| Ap - 0 B. Certilicate of Slatus Desired O $B.75 Adc!ltlonal
22 27] Fee Requirod
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
El L ;] e Teust Fund Contribution B Addedto Fees
Zip Country & __ Country 8. This corporalion has hability for iglangible tax undor 5. 193.032,
-2T| E] 2ﬂ . 30] Flanda Statutes Yes |:| No
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agent
GOODMAN,J JOHN 81| Name ]
200 BUTLER STREET B2| Strect Address (P.O. Box Number is Nol Acceplable
WEST PALM BEACH FL 33407
83
84| City FL 85| Z\p Codc

1. Pursuant to the provisions of Soctions 607.0507 and 6071506, Florida Slelufes, ihe above-named Gorporation SUBmMis this stalerment for the purpase of changing Ite registerod
office or registerad agant. or bolh, in the State of floriga_ Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl tho ohhgalions of, Seotion 607.0505, Florida Statutes.

I ONATURE o
Signature, typod of printed namo ol registered agont and Lle 1l apphcabin (NOTE - Hegistered Agent signature raquired when reinstalng) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE “PSD [T oecee LT [T Change” ~ Y Addition

NAME GOODMAN, J JOHN 1.2 NAME

steeer aporess | 200 BUTLER STREET 13 SIRCEE ADDAESS

crv-st-ze | W PALM BCH, FL 00000 14 CIY-51-21P

e [T oreae 21T [l change T3 addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CITy-$T-2IP 2. 4CINY-S1-21p

THLE [CJoret 31T [Jcnange [ Addition

NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$T-2IP 34 CHY-S51-7p

TME CJ oecere 41 TInE [ Change L] Adation

NAME 4.2 NAME

STREET ADDRESS A3 STREFT ADDRESS

CITY-ST-21P 44 CHY-51-2P

TITLE T otie 51 T1LE [ Jchange ] Addition

NAME 52 NAME

STREET ADDAESS B3 STREFT ADDRESS

ITY- §1- 2P 54 CNY-S1-7P

L oot B11TLT [l Change T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRISS

CITY-57-21F §4CITY-81-7IP

14. | do hereby cerlily thal tho infarmalion supplied with this filng docs not quatily for the exemption stated in Section 119.07(23)(1), Florida Stalutes. | furlher certily that the

information indicated on this annual reporl or supplemontal annual reporl is true and accurate ang that my signature shall have the same legal effect as i made under oath; thal

| am &n officer or diraci f Ric corporation or he recerver o lruslec empowered Lo execute this reporl as reguired by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or HidckY 3, ﬁngcd, cnon an attachmoen with an addrass,
. p——e, M Y om /(J:\ﬁo\ -~ 0,

C;
s n s B i S NS & S ~

v- __.6 E FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O dmnm

CR2E034 (2/96)



