FILE NOW: FILING FEE

{ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION -';! Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # JB9746 (8)

1. Corporaban Name

STUART G. GOODMAN, M.D., P.A.

o UV EN MR

F‘rﬁmp:d Hlace of Busirrnrcsrs Mailing Address
3355 BURNS ROAD. SUITE 201 3355 BURNS ROAD. SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualited 3a. Date of Last Repor

01/20/1895

2. Frincipal Plase of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21| 3370 Burns R4 ~ |26] 3370 Burns Rd 59-2835305 Not Applicable
S:ult‘.‘.Apl b, e | Suits, .Am. #, etc. 5. Cerlifcate of Status Desied O $8.75 Additional
22| Suite 200 . [27] Suite 200 Fee Required
~ Cily & State Gity & State 6. Eleclwin Cjﬂ(;za{g!g;inancing 0 $5.00 May Be
1 n
|23 Plm Bch Gardens, FL... .| 28] _P1m_Rch_Gardens, FL us fund Contnbuion " Added to Fees
2P Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24033410 (8] |28 33410 [30] Florida Statutes %] Yes [No
e ... 5 Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name PID
Stuart Goodman
GOODMAN- STUART G. MD 82| Streot Address (P.O. Box Numnber is Nol Acceptable)
3355 BURNS RD, STE 201 3370 Burns Road, STe 200
PALM BEACH GARDENS FL 33410 83
84| Ciy ]ss Zip Code
e Dalm-Bea%bﬁan??ns FL 33410
H. Pursuant ta the propdions of Saclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenf, or both, in the Sta f Fionda. Such change was authorized by the corporation’s board of directors. § hereby accept the appointmant as registerad agent. 1 am
the oBligations of‘__)'igjcbon 607.0506, Florida Statules _
s D (A g eSS /R e SR 51 ¥ 1 2 raﬁmﬁma~MDr-4'reS-——----~*ff/é’Uﬁ-ﬁ~ -
12 o - OFFTCERS AND [_)LF{CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD (] DELETE 1L1TINE PD Ij((,‘hange [] Addition
BN GOODMAN, STUART G. 7 NAME Stuart Goodman MD
ot amess | 3355 BURNS RD STE 204 LISTRETADORESS | 3370 B d, Ste 200
urns Road, e
o sz | PALM BCH GDNS,ELA.” HOY-STF 1 palm _Beach -Gardens %—-934 —
W D L DELETE 2 11M1LE D ' J Crange l& Adilion
habAf GOODMAN, CLARA 22 NAME
3355 BURNS ROAD #204 e onss | S 2oL @ Goodman
STHEE T ATLRESS 3 STREET ADOR
LA PALM BEACH FL ZISHETAORS 13370 Burns Road, Ste 200
Cresrar | S, 24 CHTY-ST- 2P ‘ha.]__m_Be —Garéens—F
e (] DELETE 31TME == ach r r Th 0 éﬁég I & Addition
Ham 32 NAME
SIREE ! ATORESS 3.3 SIREET ADDRESS
Covstop  f L 3.4 CITY-ST-2IP
N1 ] DELETE 4.1 TITLE [ Change ] Addition
M 4.2 NAME
SIHEE T ADRE S 4.3 STREET ADDRESS
ervestae o 44 CITY-5T-2P
10LF {77 DELETE 5 1TTLE {3 Change  [7] Addition
HaME 5 2 NAME
STMEET AD{RE 55 § 3 STREET ADORESS
A o e 54 CITY-S1-21P
W [J DELETE 6 1TLE [ Change {7 Addition
KEME 62 NAME
SIREL | ATDAERS B3 STREET ADDRESS
iy §7-07 o 64CITY-51-2IP

14. I ¢io horaty cordy thal the informaltion suppliod wilh this fing is volintary furmished and does not gualy for 1he exemplion Slated n Secbon 119.07 (3. Florda Stattes. | furlher
cedify that the infonnation indicated en this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal sfiect as d made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appcars in Bock 12 or Klock 13 if cthhment with an address.
SIGNATURE: ( Afey——" L YR/l 407-621-7855
ToN IAND JPEN OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytrs Phooe #

CR2E034 (12/95)




