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1. Corporation

(1)

Nama

GO AND GO, MD., P.A.

Prinzipal Place

us

301 N BOYNTON EBAGH BLVD
BOYNTON BEACH FL 33435

of Business Mailing Address

2]

2. Princpal Place of Business )

26/

22|

Suite, An't '#T-elc,

27|

City & Stale

28]

Coum-r-\;— 2ip

= =)

9. Name and Address of Current Registered Agent

CMafing Address

City & State

30|

__FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # J10006

FLORIDA DEPARTMENT OF STATL
Saadra B Morthan
Secretary of State
DIVISION Of CORPORATIONS

301 W BOYNTON BCH BLYD
BOYNTON BEACH FL 33435

County

GO, KA-HOCK
301 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435

SIGNATURE. _

Slarae ra Ty o prote | nane o regictane aged ad e, i€ app ot

QOFFICERS AND DIRECTORS

NAME
SIREE T ADDRESS
CIEY-5T-21I7

D
GO, KA-HOCK

301 W BOYNTON BCH BLVD
BOYNTON BEACH FL

oeeie

THVE Fugodoe ] A

-1} Na.m(r

3. Dale ncomporated or Qualfed

04/14/1986 ‘

3a. Date of Last Repon

~06/28/1995

Applied For

Not Applicable

a FEVNumber
. Cerlifiate of Status Desired :
Fee Required

6. Eioction Campaign Financing o $5.00 May Be
Trust Fund Conteibution o Added to Fees

This corporation has kability for intangible tax un&er s 199.032,
Florida Statutes Yos [INo

10. Name and Address of New Registered Agent

82

83

Street Address (.0, Box Nuniber is Nol Acceptable)

84 Cry

13.

T1TME

127 KAME
1.3 STREET ADDRESS
4 LIY-5Y-2F

Zp Code

i

T Pursuant 1o he provisons of Sectons B07. 0608 and BO7.1508. Florda Statutes, fe above. nancd cororation SUtmits his stelement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporabon’s board of directors. | heroby ascept the appointment as registeredt agent. | am
familiar with, and accept the abligations of, Section B07.0505, Horida Statutes

T
HAME

STREFT ATIDAESS
FY-§1-2F

D

GO, JEANNE

301 W BOYNTON BCH BLVD
BOYNTON BEACH FL

TILE

NARE

STRECT ADDRESS
Clv-s1-2p

Tle

NAME

SIAEE] ADURESS
CrlY-8T-4P

NTLE

HAME

STREFT ADDARESS
ClIfy-51-2IP

TITLF

NAME

STREET ADDRESS
CITY-ST-2IP

/]

oath; that

certify that the inforration ind.gat

appears in Block 12 or Bleck 1

SIGNATURE:

am an officer or dirgctfr

Coeee

Cyoeeie

CJoaere

[JDRtETE

TUCJoEE

21TME

27 NANE

2 35IRELT ADURESS
280108128

3 1TITLE

32 NAME

33 SIHFET ANDRESS

BRRLCIRACINT LS S

4111

4.2 NAME

43STHEE [ ALDHESS
44 CIY-5)-2F
e
5 7 KAME

53§ T ADDRESS

54CITY-§1-71P

€ 1THLE
€2 NAME
€3 STREE] ADDRESS

NS GRS 16 OTGE RS AR BREC O I
{1 Cnange [ Aadition
— e ] Ghange [ Addilion
© e e [ Change [ Addition
e o e [] Cheage (] Addition
777777 - (] Crange [ Addition
Bl e [ Change [ Acdition

E4CITY §1 7P

SIGNAYURE AND TYPED OF PRINTED NAME GF SIGHING OFFICER O DIRECTOR

14. | do horeby certify that the infarfnatfon suppled with this fiing is voluntarily fumished and does nal guzity for the exemplon slated in Section 119.07(3)(k). Florida Statutes, | further
1 on tnis annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corparation or the receiver or trustes empowered to execdte this repart as requred by Chapler 807, Florida Statutos; and that my name
angedg«or on an attachment with an address,

Dafteiw: Proe b

21 (44

182148

CR2E034 (12/95)




