FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000116662 Secretary of State
1. Entity Name (02-02-2006 90045 003 ***150.00
RICHARD GOULDING, MD - FREELANCE, PA
Principai Place of Business Mailing Addiess
4007 N, HARBOR CITY BLVD, 4007 N HARBOR CITY BLVD. -
304 304 60010715
MELBOURNE, FL 32935 MELBOURNE, FI. 32935 4 .
s s OEH G G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1427769 Not Applicable
Z_ip Country Zp Couniry 5. Certificate of Status Desired [} geae_g;'ﬁtgdiﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Nal .
GOULDING, RICHARD DR. . m‘:%gu\(-;&&\’ﬂ Ay Ng t cl_\l:?vcp \ D,
4 N X ree 1psSs X MU 2tMs ol Acceplabie
3827 HARBOCR CITY BLVD § Lﬁ' ﬁ‘_ B &*'jl‘ WA—‘{
MELBOURNE, FL 32935
City Zi e
Me\bguene FL | 4890

th, in the Stat

i Florida. | am familiar with, and accept

8. The above named entily submits this statement for the purpose of changlng s reglstered oﬁ‘lce or register gent, or
the obligations of registered agent.

SIGNATURE 'E\ C‘Wf& £. 6’0 U\ c&k N‘\ ‘.

Signature, typed of primted name of registered agent and titte ¥ app (NOTE Regmﬂed Agent signature required when reinstatng)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P 1 Detete TIME > oo\ a avchaed | O Dthange [T Addition
1A .
e GOULDING, RICHARD DR. AV Gov\din \
STREET ADDRESS | 4007 N HARBOR CITY BLVD smerraooress | B ATF MOGAN Wil
omv-sTz¢ | MELBOURNE, FL 32035 omy-sT-2° Helhovepe ., &V, 32340
it O beete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TME {1 Deiete TIFLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2PP
TRLE O Delete TIFLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-ST-2IP
TMLE [ Detete THLE [TJchange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-21P
TIME . . [ Delete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with all ofher like empowered.
SIGNATURE: 70 é&é&/ //2 > /0 b 22Ul

SKSNATURE AND TYPED OR W-j OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




