2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G81989

1. Entity Name

BRADLEY GOODMAN, P.A.

Mailing Adeciress : -

901 HOLLY LANE
GIéANTATI'ON FL 33317

Principal Place of Business

301 HOLLY LANE
PLANTATION FL 33317
us

2. Principal Place of Business s 3. Mailing Address B -

Suite, Apt #, elc. Suite, Apt. #, etc.

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

MR

1st MOORE

LN

CR2E034 (10/04)

City & State ' - City & State

4, FEI Number o Applied For

59-2342885

Not Applicable

Zip Country ) Zip | Country

5. Certlficate of Status Desired | $8.75 addtionar

Fee Required

6. Name and Address of Current Regislered Agent

T, Name and Address of New Registered Agent

el - Name

GOODMAN, BRADLEY
301 HOLLY LANE

Streat Address (P.0. Box Number is Not Acceptabley = © ° }":-_'f;

PLANTATION FL 33317 : —

LCity

FL ‘ Zip Code

8. The above named entrly submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sqratre, Ikped o ponled namé of registersd agant and Yille it applicable

NOTE Regsiored Agant SIgnanire requred when reinstaling] OATE

FILE NOWY FEE IS $150.00 | T
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

30, OFFICERS AND DIRECTORS - it ACDITIONS [CHANGES TO CFFICEPS AND DIFECTORS I 11
TILE PD T Dejete TITE NPT LL ‘Oehange [ Addmon
e GOODMAN, BRADLEY e . Hg‘;oj He c

STRECT ADDRESS 301 HOLLY LANE SIREET ADDRESS 12:03705- éﬁS 518 150.68

Ty ST-2IF PLANTATION FL CIvY - 51-21P

TiLE o [ etete uti - Clchange [ Adcition
NAME MAME

STEET ATORFSS SIREES ADDAESS

Ol =51 7 CI-ST TP .

e ' o " Uloeete” | e [l change [ Adefion
NAME NAME

SIALET ADDRESS SIREET ADCRESS

CITY-S1-2IP CITY-31-71F

e i - " O Dalele e [ chage |

NAME NAME

STEFET ADDRESS SIREFT ADDRESS

CITY-S1-2p Cif-81-71F

e - Cloelete  § mne Clctange [ Addte

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-51.21p CilY-§1- 2P

1L ' ClDelete ﬂ T ) O Ghange [ Aukan

NaME NAME

SIVELT ADDRESS SIREET ADDRESS

CIiv- ST 2P f orestar

12. | hereby certify that the information supphed with this filing does not qualify for
indicated an this report ar supple tal tis rug and accurate and
of the corporation or the recaiv rpowered 1o execute
changed, or on an attachme ss, with all other ik

SIGNATURE:

powared.

¢ exemption stated in Section 119, 07(3)(, Florida Siatutes. T fither certify that the ITormaiion
y signature shall have the same legal effect as if made under cath; that 1 am an officer or director
eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block § 1

ED NAME DF SIGNING OFFICER OR DIRECTOR

/éf/w/ P 55/ 2z

‘Daytima Prona ¢

N s o -+ — — e ——



