SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| Aug 28 1997 8:00am
ANNUAL REPORT

Secrstary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT #

1. Corporation Name

JEFF GOODGAME, M.D., P.A.
Principal Pl of Businoss Waling Address ||I|“|| I"”ml lml II““IIII ul’m“ I|I|| ||||’ |||“ I"" |‘||I||||
340 N MAITLAND AVE STE 200 340 N MAITLAND AVE STE 200
MAITLAND FL 32151 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Report
] 07/01/1986 07/17/1896
2. Principal Place of Businoss 2a. Mailing Adtdress 4. FEI Number Applied For
21 o x] . 59-2690511 Not Applicable
Apt. #, etc. iler, #H, ele,
—2—2-] Sufte, Apt. #, elo »;I Suite, Apl. #, el &, Certificate of Status Desired [ $l::.a7e5n:;jirt;znal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Foas
Zig Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25] [20] 30] Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
REID, JOHN ES 81| Name
GILES AND aognsou Joud VéERnorY HEar 7.4
: 82| Stroet gmress (PfQ. Bowumber is Not Accapidble)
- 300 N ORNGE AVE STE 800 09 _¢. 'DGE Woop STEEET
ORLANDO FL 32802 83
84| City 85| Zip Code
ORLAVD o FL |*|3%%5,

’ lorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
*h changewas authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

%05, Florida Slatutes, 7/:?//9:2

11. Pursuant 10 the provisions of Secti
office or registered agent,
agenl. | am familiar witke

SIGNATURE .
Signature., t Alio (NDTE- Registored Agen! signature required when reinstatng) DATE

12, { 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 B
TILE | O oecete 11 TILE [ Change [J Addition g
NAME GOODGAME, CHARLES JEFFRE 1.2 NAME o«
seeraponess | 940 N MAITLAND AVE 200 1.3 STREET ADORESS g
CITY-S1-2IP MAITLAND FL 14 CITY-§1.27 &
FILE T OELETE 21TILE T change [ Addition | O
NAME 22 NAME
STREEF ADDAESS 2.3 STREET ADORESS

: CITY-ST-2IP 2.4 CITY-81-21 : )

T me 7 DELETE 31TNLE 7 [ Crange [T Addition
NAME 32 NAME

| STREET ADDRESS 33 STREET AGDRESS

© | om-st-2e 34.CITY-8T- 2P
TME [T pELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2IP 44CITY-57- 2
TNLE T DeLETE 5.1 TITLE T change T Addition
NAME 52 NAME

© | smheeT pDRESS 5.3 STREET ADDRESS

o | cav-st.ze 54 CITY-5T- 7P

S| tme T pecere 61 77LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51-21 64 5ITY-5T- 2P

14, | do hereby certify that tha information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07{(3){i}. Florida Stalutes. | further certify that the
information indicated on this annual roport or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor of 1he corporation or the receiver or trystec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod.(ﬁTthe with an address.
o P 77 Bl i O SV, S SN V7 = S




