?
“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FILED

PROFIT “OF 5T
CORPORATION FLORIDQ:?.?EZME:;EF T Mar 11, 1999 8:00 am
ANNUAL REPORT Secretry of Stats Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # J21972

1. Corporation Name

JEFF GOODGAME, MD., P.A. ¢

03-11-1999 90120 031 ***185.00

IRERRRRARRRER RO

Principal Place of Business Mailing Address
340 N MAITLAND AVE STE 200 340 N MAITLAND AVE STE 200
MAITLAND FL 32751 MAITLAND FL 3275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
099 EL Lrviede. fRy) 16 95 &, Capitiaie ;4%&/ 53-2690511 Not Appiicable
Suite, Apt. #, etc, 7 Buite, Apt. #, etc. L RPN JUV A , S S $§.Z§:Ad§iﬁonal_—:; b
E\ j,- 1TE S —2;)»—507& - S - =85 Certifcata’of Status’ Deslred == [E)= ‘M“_—'FMERE@F&H kg M
City & State City & State 6. Election Campaign Financing O $5.00 may Be
}E\ e mmawjﬂé’/ﬂ&; < E?i /z.rz?mo/rfz: (f,)ﬂ.é’//;&'j', o Trust Fund Contribution  * Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E@;’ 720 / Eﬁ-l Jé’/))//)fﬁé" 0 R0/ md)éﬁ?//f&é' Personal Properly Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name )4/
HEAD, JOHN V Lo Lo fare f’g_fra/e{
B 209 E. R|DGEWOOD STREET 2 Strz;‘. 3‘;‘1’@?@-‘3- ax NI r is Not Acceptable
. .57 Ao STz Swie 420 |
- ORLANDO FL 32801 g 2 2B, f
e [84| ci 85] Zip Code
' Becnnvo, FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State,of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargiiargvith, and acgept the oblightions of, Sectjon 607.0505, Florida Statutes.

SIGNATURE e es e rrz

I_ j i agent and tile if applicable {NOTE- Registared Agent signature required vhen reinstating)
12. " HFFICERS AND DIRECTORS 13. PST{\DDITlONSfCHANGES TO OFFICERS AND DIRECTORS[:llN 12
TIME PST ] DELETE 1.1 TME \g-_uﬂange ] Addition
e GOODGAME, CHARLES JEFFRE P %%Wm ey
srreetaooress| 340 N MAITLAND AVE 200 1. STHEET ADDRESS : -
CITY-57. 2P MAITLAND FL 14 CITY-ST-ZP ReTBrrron'7E AIRNVES, F2 7
TITLE [ DELETE 21TME [CChange  [] Addition
NAME 22NANE
STREET ADDRESS 23 STREET ADDRESS e — oo e e i

| crrv-st-zp 2 4CITY-ST-2IP
TITLE [] DELETE 31TME [change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-57-ZP 34.CITY-ST-2P
TITLE [ DELETE 4 17ITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE [ DELETE 51TITLE [JChange  [[] Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54CITY-57-2P

‘ TIME [ DELETE 6.1TITLE T Change 1 Addition

NAME 5.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS

\ﬂsn zP B4 GITY-5T-2P

14. | hereby certify thaf the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an chment with an address, with all other like empowered.

V
SIGNATURE: Y 1% y s J/f/q 9 i év)~6ai

CR2E034 (11/98)

PED CRWRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phong #

S




“' Ja9474
o STATEMENT OF CHANGE OF REGISTERED OFFICE OR : :
REGISTERED AGENT OR BOTH FOR CORPORATIONS ] 8 36}5 Q D /07 0'3 I
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the undersigned
corporation organized under the laws of the State of Florida submits the following statement in order to change its
registered office or registered agent, or both, in the State of Florida.

la. The name of the corporation is Jeff Goodgame, M.D., P.A..

1b. The mailing address of the corporation is 499 East Central Parkway, Suite 130, Altamonte Springs, FL 32701,

lc. Date of Incorporation: 07/01/86 Document Number: J21972
2. The name and address of the current registered agent and office:
John V. Head,

209 East Ridgewood Street ‘
- -OrlandoyrFlorida32801 - - T St T memmme s T T

3. The name and address of the new registered agent and office (P.O. Box Not Acceptable)

Jon E. Kane, Esquire
225 East Robinson Street, Suite 600
Orlando, Florida 32801

The street address of its registered office and the street address of the business office of its registered agent, as changed,
will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by the

. //&;/VL%A/ _ 2/6771

{Signature of an ofﬁc g( #n or vice-chairman of the board) " (Date)
Charles Jeffréy Goodgame - President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated corporation, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligation of
my position as registered agent.

2/)v/99
(Signature o‘fRegistbp’ed Agent) /(Date's
Jon E. Kane _
If signing on behalf of an entity:

(Typed or printed name) (Capacity)

FLORIDA DEPARTMENT OF STATE
Division of Corporations, P.O. Box 6327, Tallahassee, Florida 32314

Filing Fee: $35.00



