2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L79610

1. Entity Name
KENNETH J. GOILD, M.D., P.A.

Mar 04, 2004 08:00 AM
Secretary of State

Mailing Address

8000 SQUTH U.S. #1
SUITE 200 .
: lPJgHT ST LUCIE FL 34952

Principal Place of Busingss

8000 SOUTH U.S, #1
SUITE 200
BgRT ST LUCIE FL 34852

Il

MECTRRRFVMTDn

|

2. Prancipal Place of Business 3. Mailing Address

Sule. Apl. #, &10 Sulte, Apt . eic. MOORE CR2E034 (11/03)
City & State City & State I 4. FE! Number . - Applied For 3

525:9_1_9_8633 Mot Applicable
Zip Courtry Zip Country 5. Cartificate of Status Desired O $8'75 FE[id‘IfIOHEJ

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent,
Name

SOPKQ, JAMES ESQ.
2307 SE MONTEREY ROAD
STUART FL 34996

Stregt Address (PO, Box Nurﬁi]er is Nat Acceptible)

City

. FL { Zip Code ' , -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Senature. lypad of panted name of regrstered agant and ulfa F applicable.

(NOTE Regstered Agent sgrature required when rainstating)

DATE

FILE NOW!!! FEE IS$15000 ~ =
After May 1, 2004 Fee will be $550.00 . . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [T celete TILE [JChange 3 Additicn
NAME GOLD, KENNETH J. NAME

STREET ADDRESS | 2592 SW RACQUET CLUB DR SIREEY ADDRESS UOooOo0Te07s ,
CITY-5T-2I1P PALM CITY FL 34380 . o CIvY-8L-2IP ﬂ3.?'i34a"ﬂ "BUBI 1""824 15[3. ﬁg _
e L1 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREIT ADDRESS

CIFY-ST-2IP CiTY-ST- 24P o
THE [ etet TALE O changs  [J Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-ST-21P CITY-ST- 2P

TIMLE [J Delete TTLE [ Change [} Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-21P B

TITLE [ Delete | [ Change  [J Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST- 2P

L O Delete TiLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ABDHESS

Ciry-S1-2IP CIry-sT-21P _

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3}(‘1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
owergd to exccute this report as required hy Chapler 607, Florida Statutes, and that my néme appears in Block 10 or Block 1

of the corporation or the regei
changed. or on an aitach

SIGNATURE:

r or trustee emg

with an addrefls,| empawered

ect as if made undor oath, that | am an officer or d!rect-:)rf
1

| S 0%3

WICNATURE AND TYPED R

RINTED NAME OF SIGNING DFFICER DR ARECTOR

Cale hong A

2/1fof (v




