2002 UNIFORM BUSINESS REPORT (UBR) = &~ = oo
DOCUMENT # 310006

1. Entity Name

. & .
Go & Go, MD, PA .
L
Principai Place of Business Mailing Aoaress
301 W Boynton Beach Blwvd. same

Boynton Beach, FL 33435

2. Principal Place of Business 3. Maiiing Adcress
301 W Boynton Beach Blvd 301 W Boynton Beach Blvd.

Suite, Apt. #. elc. ) Suite. Aol 2, &1¢. DO NOT WRITE IN THIS SPACE

Cily & State City & Stae 4. FE| Numbar Appiiea Far
Bovynton Beach, FL Roynton Beach, FL 59-2672759 Not Appticac.z

Zip Country Zp Country 5. Cenificate of Status Desired a ?a‘gs ﬁ_\d:;ﬁonal
33435 1UShA 334135 1ISA ee Requir

) 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name
Ka-Hock Go, MD - -
301 W. Bo ¥yn ton Beach Blvd. ) | Street Address (P.0. Box Number is Not Acceptable)

Boynton Beach, FL 33435

City FL Zip Code

8. The above named entty SuDmiIts this statement for the purpose oi changing its registerea office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrat.ce. vped of prinied name of registeled BQOnt 8na tile I asC: 2ape (HOTE. Registerea AQan S:gnaisre requirea when ramnsiatnag) DATE
9, This corporahon s eligible to satisty its intangible ) . § ’
- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects ta do so. Trust Fund Coninbution. O Added to Fess
(See cniena on back) .
1. OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Go, Ka-Hock MD D O belere {Jchange  [J Asaizs
NAME 301 W Boynton Beach Blvd. . i i 1
smersooRess | Boynton Beach, FL 33435 cwersooness | 57 A2 MIE-- 0156025 #k150. 0
CIFY-ST-ZiP CITy-ST- 219
umE Go, Jeanne MD D T Daiatn il _ O change [T A
NAME 301 W Boynton Beach Blvd. AME AL LT Rl Rl T by |
ey R e
SMEETAODRESS | Boynton Beach, FL 33435 STREET ADDRESS 702 05--01056--024 #1850, 00
CiTY-ST-ZIP CiTY-ST-2IP
TITLE 3 Dewete TIE DOchange [ Additicn
NAME LAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZiP
Tme ' : O peteee L : O change [ sadiien
HAME -t T - * ’ HAME . ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY—ST-lIP
ITLE O Dstere TTLE {change [ Adotcn
NAME UAME
STREET ADDRESS ‘ STREET AUDRESS
CIFY-ST-ZP CITY-ST-ZP
TITEE  peizte TTE O Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St- 7P ya CTY-57-21P

13, | nereby certify tnat the information glopliga with this filing coes not guafy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaton
ingicatea on this fepon of supplemgntal POt 1S rué ana accurate ana that my signature shall have the same legal effect as if mace under oath; that | am an officer or clrector.T
of the corporaron or the receiver of irusfee empowered to execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed. of on an attachment with'\gn dress, with all other ke empowered. / /

.
SIG NATU RE : SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Df“ Cavterm Proce *

7 ¢lee




2003 UNIFORM BUSINESS REPORT (UBR)

L e e thert [ S U S

DOCUMENT # 310006

1. Entity Narne

Go & Go, MD, PA

Principal Place of Business Mailing Aaaress

301 W Boynton Beach Blvd.
Boynton Beach, FLL 33435

same

2. Principal Place of Business

301 W Boynton Beach Blvd

3. Maiiing Adaress
301 W Boynton Beach Bl

vd.

Suite. Apt. 4. etc, Suite. Apt. #. etc.

DO NOT WRITE 1N THIS SPACE

City & State City & Siae 4. FEI Number Aopiiea Far
| Boypton Beach, FI, Boynton_Beach, FL 59-2672759 Nol Aplican:s
Zi . Count Zip t iti
P v Country 5. Ceriificate of Status Desved ~ []  $0+79 Additional
33435 Isa 33437 IS A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
Ka-Hock Go, MD -
301 W. B oyn ton Beach Bl vd - Street Address (P.O. Box Number is Not Acceptatle)
Boynton Beach, FL 33435
City FL Zip Code
8. The above nameq entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. 1vDeo or prinled Narme of regisisrea agent and ttie 1 acs: Taoie INOTE. Aegesiersa AQent SiONaNse requvad when remstatng) DATE

9. This corporation 1$ eligible to satisfy ils Intangible . . . i "

Tax filing requirement ang elects to do so. 10. Election Campaign Financing $5.00 May Be

(See critena an back) o Trust Fund Contribution, Added to Fess !
11. QFFICERS AND DIRECTORS 1i. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Go, Ka-Hock MD D ] Deete TILE Ochange [ Acditcn
NAME 30 W Boynton Beach Blvd. LAME
STREET ADDRESS Boyn ton Beach ' F1, 3 3 4 3 5 GTREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e Go, Jeanne MD D O Detste e O change [ Aggeece
NAME 301 W Boynton Beach Blvd. BAME
STREET ADORESS Boynton Beach, FL 33435 STREET ADDRESS
CITY-$T-2IP CiTY-$T-7ip
TITLE {J Deiete e [ Change [ Auditicn
NAME HLAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2p
TME 3 pelete THE N T i JChange [T Additizn
HAME HiAME
STREET ADDRESS 37REET ADDRESS
CiTY-5T-21P CiTY-ST-2IP
TMLE £ Detere TTLE ‘O cChange [T additica
NAME LAME
STREET ADDRESS STREET ADDIRESS
CITY-S3-2P CTY-5T-2IP
TITLE [ peiere TRE O Change [ Audition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . -~ CITY-8T- 7P

13. | hereby ceruly that the information su,
indicateq on this report or supptemenftal
of the cornoranion or the recewver o Fustee empowered 10 execule INis report &s required by Chapter 607
changed. or On an attachment with §n Adgress. with ail other ke empowered.

:_”__,.-—-—'—‘\
SIGNATURE:

ligd with his filing Goes not quaidy for the exemption stated in Section $19.07(3)(i), Flurida Statutes. 1 further certify that the information
pOr 1S true and accurate and that my signature shall have the same legal eflect as if made ynder oath; that | am an officer or director

. Florida Statutes: and that my name appears in Block 11 or Block 121

Gl

SIGNANRfAND TYPED OR PRINTED NAME OF ER OR DIRECTOR

7 L pag Dayume Phona




409 E. Games Street
Tallahassee FL 32399

- R . o K o P . g AR ,—;
Please ﬁnd attached completed 2002 and 2003 Umform Busmess Reports for the abovek : T
. corporatron along w:th thelr check in the amount of $300 00 for the annual fees ) ,;' e
C- : Dr Go drd not recerve the 2002 Umform Busmess Report and neglectcd to ﬁlc it and pay o
e the fee."We Just became aware that 2002 and’ 2003 were not ﬁled and pard and have L
L completed the appropnatc forms accordmgly T ',.'f : L Tt Lo e
_::lr_'r{ . ’ o LDue to these cucumstances, we would apprecrate your walvmg the remstatement fee 1or f
“4; 7 rec 7 this corporanon. If you have any qucstlons please eall me. " Thank you for your ,J .

- assrstance

RaulE Pastran CPA CFST
Pastran PA CPA’s’ e y
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