2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka8771

1. Ently Name
MARK S. GOZ M.D. P.A.

Principal Place of Business
2551 N.W. 48TH AVENUE

LAUDERDALE LAKES FL 33313

Mailing Addross

. 2851 NJW. 48TH AVENUE
SUITE 201 ‘ SUITE 201
LAUDERDALE LAKES FL 33313

FILED
Feéb 26, 2007 08:00 AM
Secretary of State

IEREA AR

2. Prncipal Place of Businoss - No P.O. Box # 3, Majkng Address
Suilo, Apl #, clc, Suite, Apt. # olc 15t MOCRE CR2E034 {10/06)
Cily & State City & Stat . ] TApplicdF
Hy ity <} 4. FE! Numbeor 65-0105748 ; iNziJ c“r _or
Zio Country Zip County 5. Corlificate of Status Desied . [ %i‘;gqgfﬁ"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ o h Name

GOZ, MARK S. -

1180 HILLSBORD MILE Streel Address (P O, Box NMumber is MNof Accoptable)

HILLSBORO BEACH FL 33062 -

City FL I Zip Code

the ohligations of rogistered agent

SIGNATURE

8. The above named ontily submis this staloment for the purpose of changing its registered affice or registered agont, of bolh, In the State of Florida, | am familiar with, and acou

Vel oo oF prmien name of regislused :gér?a;\-n_lﬁle-s‘ asvp!;é.;-ﬂ!é- i

(NCTE Pegstorud Agont s ;\gnalure reaured whan ranstangl . DATE

Fil.LE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Lloction Campaign Financing
Trust Fund Contribution, [

$5.00 may:
Addedto Fees

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS 2WD DIRECTORS _il‘:i i
it oP © Oodete it T chaige  [Jam
AN GOZ, MARK S. HAME Uonao0c4na T4

sifEr Aonkess | 1180 HILLSBORO MILE SIHLET ADDRESS UR/0ESO7-B0048-011 156,00

ﬂ{\;,g[ ][F HILLSBO’RO BEACH FL 33082 [;[E‘l".‘ﬂ I

it O oelete it ek [J5°°
AR Y

SIREFT ADDBFSS SIREEEANDIESS

LY S1 AP I city S0 7ip

g , e 1 nesete s Clohmee [
HAR HAME

SIRLFT ADDRESS SiRLH ADIT S5

Y81 7 I st P

It  Ieiete T Ol Change 2200
Y RN

SIFEFS ADERESS SIRCLI ADDRFSS

81 5P oy s o

1T ! ] Delete e Ochenge O~
Ak BAML

SIREET ADDRESS SIBELT ADDRESS

LIty -5y A BB

L [ oelete e Otang: Oa"
AL HAKE

SIfiE ] ADDRTSS SIRFET ADPRFSS

GITY s57-71F CIFY 81 #7p

12. | hereby certlly thal the information supplied thh this flling does not qualily for the exomptions contained in Section 119, Florida Staluias. T further corfity that fic inforematios
indicated on Lhis report or supplemental report is lrue and accurale and thal my signature shall have the same (e
af the corporation or the recaiver or rusles empowered to exacute this raport as raquirad by Chapler 607, Floriga

if changeo, or on an EW adtdrass, with all other like ompowercd.
SIGNATURE: W > FAer

| effoct as if made under oath; that | am an officer of direes
Statules; and that my name appears in Block 10 or Block |

«%f/v P 2 Y

e e T T T

I\!FIFF'T Fal-

Devtient Phana 4



