FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K49771 02-03-2006 90006 004 ***150.00
1. Entity Name
MARK S. GOZ M.D. P.A.
Principal Place of Businass Mailing Address
2951 N.W. 49TH AVENUE 2951 N.W. 49TH AVENUE :
SUITE 201 SUITE 201 b U ﬂ 1 1 29 3
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
P v AU RO ERRTR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0105748 Not Applicable
Zp Courntey e Country 5. Certificate of Status Desired J gi';glﬁgg;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOZ, MARK S.
1150 HILLSBORO MILE Strest Address {P.O. Box Number is Not Acceptable)
HILLSBORQ BEACH,.FL 33062
City FL I Zip Code

8. The above.named entity subxmits this statement for the purpese of changing iis registered office or registered agsnt, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or prntad name aof registered agent and ttle d applicable. {NGTE: Registared Agent signature racuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10. g QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DP O pelste TIMLE ) [Jchange [ Addition
NAME GOZ, MARK 8. NAME
STREET ADORESS | 1150 HILLSBORO MILE STREET ADDRESS
CITY-5T-ZIP HILLSBORO BEACH, FL 33062 CITY-5T-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE [ Delete TILE 1 Change [ Addition
NAME T/ = T - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP £HY-ST-2P
TINE O3 Delete TIRE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
it O pelete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P clry-51-2IP
TITLE I Delele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true angaccurala nd that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e,
changed, or on an attachmeni with an address, with all g

SIGNATURE:

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
& empowerad.

A MaRK S . Goz. 75~ 48-5700
z__);uﬂﬂ'ﬁbﬁu OR PRINTED msﬁ?gﬂsﬂml “Dwnuu Cane Daytime Phone ¢




