FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am %

DOCUMENT # H11747 ecretary of State
=
1. Entity Name 04-16-2003 90144 023 ***150.00
RICHARD A, GOLDMAN, DV.M., PA,
Principal Place of Business Mailing Address
4209 NW 37 PL 4209 NW 37 PL
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2500639 Not Applicable
Zip - Counlry - | P el OOUNY - g Cortficats of Status Desige™ - [] © $8-75 Acditional. -+~
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN' RICHARD A DR Street Address (P.O. Box Number is Not Acceptable)
4209 NW 37 PL .
GAINESVILLE FL 32606 _
City ) : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signaturs, typaed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election C Fi i
Afr ey 1, 2002 o wi b $55000 e o 3500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD” - 1 telete TILE [ cChange [ Addition _%
NAME GOLDMAN, RICHARD A DR NAME g
STREET ADDRESS | 4209 NW 37 PL. STREET ADDRESS 3
cov-st-2p | GAINESVILLE FL 32606 GITY-ST-2IP 3
[
TITLE VD [ pelese TRLE [ Change [ Addition &
N GOLDMAN, LYNNE G DR NAME
STREET ADCRESS | 4209 NW 37 PL. STREET ADDRESS
cv-s1-2¢ | GAINESVILLE: FL 326086 - ﬁ - Jomveste | o o
TITLE [ Defete TITLE [l change [ Addltion
NAME NAME
ATREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-2P )
TITLE _ [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7] pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-71P
12. | hereby certify thal ¢ ormation supplled T BemTstesad] in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1 e 2N0YEse Tt e S| m“ﬁ).w same legal effect as if made under cath; that | am an officer or director
of the corporatiorfor the recs & powersc.ed exacute this report as requiredyby ChapteDBy Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed. or on ak attachm . Sgbipuen-mTh Al other like empowered.
SIGNATURE 2 3722330557

Daytime Phane #



