2003 FOR PROFIT CORPORATION

912/2003-90185-002-$550.00-$550.00
FeER

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88522

1. Entity Nams .
WARREN 8. GOFF, D.O., P

o I
A N M B
G fend b o

ny OF Chit:

e

Prin¢cipal Place of Business Mailing Addrass

6555 59TH WAY #20A 6555 99TH WAY #20A

ST PETERSBURG FL. 33108 ST PETERSBURG FL 33708

us us b

2. Principai Placa of Businass 3. Mailing Address

R

Suite. Apt. &, etc. Suile, Apl. #, elc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59_2947973 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cortficate of Status Desied [ $8.75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Reglstered Agent
e e e e e e er e = e - MName . .. . ... [ S -
GOFF, WARREN S, - . - — e [~ Suest’Address (FO. Box Numbet 15 Nat Acceptablo)” -~
. 6555 99TH WAY #20A
. ST PETERSBURG FL 33708
. City . FL l Zip Code

&. The above named entity submils this stalengent |
the ohligaiions of registered agant.

the pujpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Fxt-3

Sigraure, typed o prinee name of Tegienetd sgant ande il sfplicetis, (NOTE: Fi Ageni i requized whan -
FILE NOW!!! FEE 1S $550.00 . )
After Septsmber 10, 2003 Fee wil be §750.00 Tt rona Conen $5.00 tay os
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Detete me O Chags [ Addition
MAME GOFF, WARREN S. NAME
smeevAvoaess | 6555 99TH WAY F20A STREET AQDRESS
crr-s-2e | ST PETERSBURG FL 33708 CHY. S1-2P
TINLE O pelets TME Oichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-20 ) oY.ST-TP
e . 1 Detete THLE Clchange [ Addition
L O R P . R :
STREET ADDRESS STREET ADORESS T — -
. E"T-ST‘HP - - - - " + -~ e, < TH \‘cl“_sT_nP -3 -
TIRE 3 Detete me [Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CiTY-ST-2IP
TnE .D Delete Tme ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
TnE O nekete ME Olchange T Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
Cry-sT-zp CITY-51-70 '3

indicated on
of the corparation of tha feceiver or irustee empower
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stajed iSection 119.07(3)(i), Florida Siatutes. | further certify that the information
Is report or supplernantal report is true and accurate and that my signatuse shall
ad to execute this fepoté as required by

va th, same lagal etfect as if made under oath; that | am an officer or director
ter 60X, Florida Statules: and thay my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED KAME OF SKINING QFFIGER OR DIREGTOR /"

A 1156800

CRZEQ34 {4/06)



