FILE NOW: FILING FEE IS $61.25 FILED

ireme™ | Feb24 1998 8:00am

CORPORATION
Secretary of State :

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N97000005752 (7)

. Corporation Nama

THE GOOD NEWS DOCTOR, INC.

Principal Place of Businass Mailing Address IlIII"l’I‘I ll”“""llm Ill" Ilm llm ||||, I“"lllll ||I|I l|||||||

730 EMERSON DRIVE NE 730 EMERSON DRIVE NE 3. Date Incorporated or Qualified
PALM BAY FL 32907 PALM BAY FL 32907 7
4. FEI Number “tweprliad For
9373007 Not Applcable
2. Principal Place of Business 28. Mailing Address Ny
P aring Adcres 6. Coertificate of Status Desired I $8.75 Additional
FAl ;] Fee Required
Suite, Apt. #, elc Suite. Apt. #, etc. 6. Election Gampalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nanprofit corporation & homeowners association?
_2;‘ m Oves ONo
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
;‘ 25 20 m Parsonal Property Tax dus June 33. Cves [Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81] Name
KANC“JA. JOHN R ESQ B2} Street Address (P.O. Box Number is Not Acceplabla)
1686 WEST HIBISCUS BLVD
MELBOURNE FL 32801 8
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE N
Signature. typod or prinlod namo of registored agant and Iitio if apphcable (NOTE Rogislared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T oecere 1A TILE [ change [T Addition
NAME BRADSTREET, JAMES  MD 1.2 NAME
sweet aporess | 730 EMERSON DRIVE NE 1.3 STREET ADDRESS
CTY-S1-2P PALM BAY FL 32007 tA GiTY-5T-2P
i D T eLere 21 TTLE [Jchange [ Acdition
HAME DEKKER, HENRY 22 NME
smeeraporess | 1260 HOLLOW BROOK LANE 2.3 STREET ADDRESS
CITY-S1- 2 MALABAR FL 32950 2.4 CITY-5T-2IP
TE D | mEG T a1 TITLE [JChange 7 Adaition
NAME KUNNATH, WILLIAM 3.2 NAME
smeetanoress | PO BOX 439 N/A 3.3 STREET ADORESS
CITY-57-2P PALM CITY FL 34990-0439 3.4.CITY-ST-ZIP
TIME [T DELETE 41T L) Change  |_J Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ABDRESS
CITY- ST-21P A4 CITY-5T-21p
MLE [ peLete 51 TITLE [ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST-2IP
TITLE 1 DEcETE 61 TITLE LJ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2¢ 64 CITY-ST-2IP

4. [ hereby certify thal tha information supplied wilh this filing goes not qualify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this annual repart or supplomental annuq{;e%or Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of 1ho corporation rugle ared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g

SIGNATURE:

CR2E037 (1087)



