SECOND NDYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON R BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMU:M AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& B Yy, FLORIDA DEPARTMENT OF STATE
CORPORATION f’r o %:"‘ Sandra B Martham
ANNUAL REPORT g 255y Secretary of State
1996 \'.3\% - ﬁ_.‘,/ DIVISION OF CORPORATICNS

DOCUMENT #  )21972 (1)
JEFF GOODGAME, M.D., P.A.

Principal Place of Business Marling Address ] ||I||||I |l|| I“II “I“ |I|” 'llll |||| |‘||| Imml“ "“ I|I|| “Ill |I|'

340 N MAITLAND AVE STE 200 340 N MAITLAND AVE STE 200
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualiied 3a. Date of Last Repart
..... _ 07/01/1986 . 05/01/1
2. Principal Place ol Business ___ﬁa‘ Mailing Addiess 4, FEIMNumber Apnhied For
;ﬂ 2;1 52600511 o Naot Appricary e
Suite, Apt #, &l Suite, Apt #, ¢ . iti
- Pt el - P - 5. Certticate of Status Desired D $8.75 Addiional
?ﬂ 27.‘ - Fee Required
City & State | Ciyé Sale 6. Election Campaign Financing D $5.00 May Be
?a-] ) 2s| . Trust Fund Contribution Added to Fees
Zip | Country __dp Country 8. This carporation has Labiity for mtang hic tax under s 193.032,
m 25 29-1 3;' Florida Statutes E] Yos [:| ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REID, JOHN ESQ
GLES AND ROB'NSON 82| Street Address (PO Box Number is Not Acceptable)
390 N ORNGE AVE STE 800 - - |
ORLANDO FLG8C2 v ]
84| Ciy FL 851 Zip Code

11. Pursuant to the provisians of Scclians B07 0507 and BOY 1508, Florida Stalutas, the ahove named Gorporation ssbmits this statement for InG purpose of changing its regislerc:d
office or registered agenl, or bolh, in the State of Flonda Such chango was authorized by the corporaton's bioard of d rectors | hereby accept thi: appo ntment a3 registared
agent. | am farmihas with, and accept the obhgations ol, Section B07.0505, Flarida Statutes

SIGNATURE. __ e e . e e e+ e e -

S i T LR OF PSER P PRPEREEN e RIS | AZER SOnaUre i whe fontiting: [aEa
12. . “"GFFCERS AND DIRECTORS 1. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—
TE PST [T eeere TULILE [T crange [ Asdion
NAME GOODGAME, CHARLES JEFFRE 1.ZNAME
STREET ADDRESS 340 N MAITLAND AVE 200 1 1STREEY ADDRESS
CiTY-ST- 27 MAITLAND FL - 1ACITY-ST-2IP L
THLE L] oeete 21 TILE [T change [] Aadtan
NAMF 22 NN
STREET ADDRESS 2 3SIRELT ADDRESS
CTY-S1.2P ) 2 4CITY-ST-21P L
TITE [ 1 oefre ERRIT [ 1 oranga ] Acmton
NAME 37 NAME
STREET ADORESS 33STHEET ADDRESS
CiTY -ST-IIF 34 CIY-51-2
THLE . ) [ ] oueie 41100LE T Change [ Aaditin
HAME 4 2NAME
STREET ADORESS 43 SIREE] ADORESS
CIIY-ST-2IP 44Q17-51-2P i ]
Tine TT ceete 51TILE [ ] cnange ] Addiicn
NAME 52 NAWE
STREET ADDAESS 53 SIREE ADORESS
CITY-ST-21P 54 LY -SE 2P
s ' ' 7 oeiete 61T ) T e [] Addiion
NAME € 2 NAME
STREET ADDAESS 53 STREET ADURESS
CITY-SY-2F EACIY-SI-1P

14. | do heraby cerliy thal the infarmation supp’ed with Inis .19 1s volunlanly furnished and does not qualfy for the excrnplion slatod n Secton 119 07(3)(k), Florida Staties |
further cerlly that the inlormabon indicated an tnis annual report or supplemantal annual report is true and accurale and that my s pnature shai have the same legal effect as if
made under oatk that | am an ojeer or direstar oigne corporation or the receiver or trustee empowered to execule this reporl as réquired by Chaptar G17, Florida Statutes, and

that my name appears in Block ¢ Bigek 13 if cffnged, o on an atlachment with an address

a4

SIGNATURE: ___ , (AL A e ,/.,?/ffé:, (wr)a17-¢ oo
NAME OF BIGNING OFFICER OR DIRECTOR / N Dae Dyt P b

AL Seidgaemt My sl -

SIGI

CR2E034 (3/96)




