2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000096841 Feb 15, 2001 8:00 am
1+ Enty Name Secretary of State

STEVEN G. GOFF’ MD’ P-A 02-15-2001 90049 036 ***150.00
Principal Place of Business Mailing Address
4665 SOUTH CONGRESS AVE.. STE. 100 4665 SOUTH CONGRESS AVE.. STE. 100
LAKE WORTH FL 33461 L AKE WORTH FL 33461 A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
65-1058571 ) Noi Applicable
Zip Country Zip Country 0O $8.75 adgditional

5. Certmc.gte of Status Desired o Fos Requiredo.

- — 6. Nanile;nd. A;idra;;;; Cu:rér;t H;;Isleréd Agent 7 — - 7. Name and Address of New Registered Agent
Name
FARRELL’ JAMES A . Street Address (P.O. Box Number is Not Acceptable)
250 S. AUSTRALIAN AVE., STE. 500
W. PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

WD 1 OARAS

Signalure, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i LE NOW!I! FEE IS $150.00 . . ) )
9 ;hlsiiprporatu?rn ::::?;:Iz ::l) sé?:slgf(\jtg Isr;tanglble At FrIMAY ? o FEE “ﬁfb: $550.00 10. Election Campaign Financing $5.00 May Be
ax flling require © ' " : ee - Trust Fund Gantribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PSTD 7 celete TITLE [Jchange [ Addition _8
=
NAME GOFF, STEVEN G M.D. NAME s
STREET ADDRESS | 4665 SOUTH CONGRESS AVE,, STE. 100 STREET ADDAESS 3
CITY-5T-2IP CITY-ST-2IP
. LAKE WORTH FL 33461 @
TITLE O pelete TILE [ Change [T Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
crY-sT-zP | | ) - L ~ _Jj cmy-st-ze _ B _
TMLE O Delete " e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . L CITY-ST-2IP . )
TILE O belele - me o | N o O Change  [J Additian
NAME e e NAME C ' .
STREET ADDRESS "o 0 .. STAEETADDRESS
CITY-ST-2IP CITY-ST-2I1P
mE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
13. | hereby centify that the information supplied with this filing Adks not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gadfacclrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge empowergd texekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. itiyall gthdy ke empowered.
SIGNA'TUFIES:{ \/ Steven G.loore MD P& . ZAalo| (5uiasyad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayia Phonef




