FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P00000086252 Secretary of State

1. Entity Name 01-21-2003 90195 025 ***150.00
DAVID J. GOCDING, D.O., P.A.

Principal Place of Business Mailing Address

190 WEST DEARBORN STREET 190 WEST DEARBORN STREET

ENGLEWOOD FL 34223 ENGLEWQOD FL 34223

2. Principal Place of Business 3. Mailing Address H||H||| l" |I|“ Ilm ||l|| Il'” ||m ||]I| ||”| l”ll Hll‘ Iml |||‘ '"I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1038833 Nat Applicable

Zip Country Zip Country = $8_75 Additional

5. Certificate of Status Desired

Fee Required

e 6._Name.and. Address of Current Registered-Agent - - BEN T-Name and-Address of New Registered Agent
Name
DOOLEY"V.VIU‘IAM A Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA¥L 34236
City ) F L Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financin
: Atter May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ | fg!.eocﬂohflzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIMLE [ change [ Addition
HAME GOODING, DAVID J NAME
sTRezT ADDRESS | 190 WEST DEARBORN STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CiTY-§T-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ) - 0 - T T O ekete me” - - T T T T M Change” D Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
T1LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfpmentaleport ip true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the recergr or tr ute thisrepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachm Y.
SIGNATURE: RED ’ / ! (V/ b3




