mmman -

FILE NOW)FILiNG FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT
. CORPORATION T ket Apr 23, 1999 8:00 am
ANNUAL REPORT Socrear of Sate ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90180 003 ***150.00

1999
DOCUMENT # 89746

1. Comoration Name

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

L T

Principal Place of Business Meailing Address
3370 BURNS RD . 3370 BURNS RD
SUITE 200 SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
08/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 59-2835305 Not Appicable | |
Suite, Apt. #, etc. ite, Apt. #, sic. . - iti
, uite. Apt & ste Sulte, Apt. 4, eto 5. Cerfifcate of Status Desired  [] $8.75 additonal
22 ‘ 27 Fee Required
City & State ) City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Addad to Faes
Zip Country Zip Country | 8. This corporation owes the current year Intangible f
|24 . E.;l ZQI E;' Parsonal Property Tax. ag\\’es CINe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
' 81| Name
GOODMAN, STUART G. MD ; . _ — _ :
3370 BURNS ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE 200 - )
PALM BEACH GARDENS FL 33410
84 Cit 85| Zip Code
! FL !

11. Pursuani 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
i DATE

Slgnatyre, typad or printed name of registared agent end e if applicabie. (NOTE: Registered Agent signature required when rainstating) 8 .
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME PD 7 DELETE 147TME (Ochange  ClAddton | = i
NAME GOODMAN, STUART G. 1.2 NAME b
streeTaporess| 3370 BURNS ROAD, STE 200 13 STREET ADDRESS ol
CITY-ST-2P PALM BCH GONS FL 14 CITY-ST-ZP & 3£
TITLE D L] DELETE 21 TME [IChange  LlAdditon | ©| §
NANE GOODMAN, CLARA 22NAME !
sweeaooress| 3370 BURNS ROAD, STE200 . . . 23STREETAODRESS| . e - . :
S|y emy-sT-2P PALM BEACH FL 2.4 CTY-57-2P
“TITLE U DELETE 317IME [3Change [ Addition
NAME ' 32NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-3T-2P
TMLE (3 DELETE 41TME ClChange  [] Addition
NAME _ . 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-S1-2P ' 44 CITY-S1-20P
e ) DELETE 51TITLE . _OChange [ Addition
NAME 52 NAME -
STREET ADDRESS ' ; 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST-2IP ’ .
TME ] DELETE 6.1TITLE ‘ [OChange  [J Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS . . .
CmY-581-2IP 64 CITY-ST-2IP

14, | hereby certify thaithe i W upyied this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annuiig upple! tal annual repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ trachment with an address, with all gther like empowgred.

SIGNATURE: SIGNATURE REQUIRED MM (%%ﬂ 5

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhte Daytime Phaone #




