|
FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PRC)F‘T SThE ‘;}\_ FLORIDA DEPARTMENT OF STATE
CORPORATION X ) Sandra B. Mortham

ANNUAL REPORT Q ‘ R Secretary of State
1996 _1 e/ DIVISION OF CORPORATIONS

DOCUMENT # F00533 (2)

1. Carporation Name

GOODMAN, HILLMAN, MICHLIN & FAGAN, M.D., P.A.

A

Principal Piace of Business

BAY PLAZA i

Mailing Address
4 COLUMBIA DRIVE

8270 BAY PLAZA BLVD.. STE. 620 SUTE 810 /7
TAMPA FL 33619 B?‘,"PA FL 3606 3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1980 04/13/1995
2. Principal Place 0° Business | 2a. Mailing Address 4. FEl Number Appled For
21 26| 59-2037663 Not Applicabie

Suite, Apt. #, etc. Suile, Apt. #, elc. $8.75 Additionas

L 5. Cerlificate of Status Desirad
7’4 _ 2;! SUITE A9 - 0 Fee Raquired
L City & State | _ City & State 6. Election Campaig!n Financing 0 $5.00 May Be
?3-l 25] Trust Fund Centribution Added to Faes
n Country 0 Country 8. This corporation has liabfity for intangitlo tax under s 199,032,

Fiorida Statutes

24
2;1 —2;| m {0 ves [JNo

25

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
CRUZ, NATALIA N. 82| Siroet Address PO, Box Numbar s Not Acceptabia]
HARBOURSIDE MEDICAL TOWER .
4 COLUMBIA DRIVE, SUITE 8485 /7 8
TAMPA FL 33806 84! City FL 85| Zip Code

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing 1ts registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as registered agent, | am
familiar with, and ascept the obligations of, Section B07.0505, Florida Statules

SIGNATURE . L o e N e
Sigrictee, hped o pinted rame of regstered agen! and titie if apvicable (NOTE Ragstersd Agent signalura req.rradl when renstatings [ATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PST ] DELETE 1.1 1LE (T €hange  [] Addition g
NAME HILLMAN, JAMES V. 1.2 8t 3
smeer aooress | 4 COLUMBIA DR., STE 840- £¢5 1.3 STREET ADDRESS &
CT¥-51-7 TAMPA FL 33608 14 CITY-5T-7IP &
THTLE D (7 DELETE 2L [ Change [ Addiion |©
FAME HILLMAN, JAMES V. 22 NAME
stieet aooaess | 4 COLUMBIA DR., STE 846 2¢5~ 23 STREFT ADDRESS.

| civ-sroze TAMPA FL 33606 2401Y-81- 2P
TILE [J DELETE 3 1THLE [ Change [ Addition
NaME 3.2 NAME
STHEEY AZDRESS 33 STREET ADDRESS
CHY-S1-2F . 34 CITY-51- 2P
i [J DELETE 4 1TILE [T Change ] Addition
NEME 4.2 KAME
STHEE] ADDRESS 43 STREET ADURESS
ChY-Si-2p 44CITY-S1-2P
TIILE [[] DELETE 5 1TIME {7 Change [ Addition
NAME 52 NAME
STREE | ADORESS 53 STAEET ADDRESS

| cny-staw 5400Y-S1-2p
TME 1 DELETE 6 1TIILE [] Charge  [] Addition
NAME 6.7 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| CTy-si-7p 6.4 CITY-5T- 2P

SIGNATURE: . _

SIGNATURE AND TYP|

oath; that | arm an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Biock 13 if changad, or an an attachment with an address.

- (/e /;@M (James V. Hillman)

14. | do herety certity thal the in‘ormation supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3(k), Florida Statutes. | further
certify thal the information indicated on this annual repon or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under

powered to exaecute this report as required by Chapter 07, Florida Statutes; and that my name

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24/16/9%

Dirte

_ {813)251-6911

Dt Prone §




