FILED

- » 2005 FOR PROFIT CORPORATION Apr 08,2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P03000091348 Secretary of State

1. Entity Name

PAUL S. GOODKIN, D.C., P.A

Prncipal Place of Businass T " Maiiing Address

1825 NE 45TH STSTEA 1825 NE 45TH STSTE A
FT LAUDERDALE, FL 33308 - FT LAUDERDALE, FL 33308

=1 LA EGEAT A e

04052005  No Chg-P CRPEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied Fo

20-D268401 Nat Applicable

0 $8.75 additional

5. Cartificate of Status Desired Feo Raquired

5. Ném;nd Address of Current ﬁé}isrterred Agent

e N AETT T Sr A DO NOT WRITE
FT LAUDERDALE, FL 33308 ' a IN THIS SPACE

8. The above named snmy , submis this slatement for Lha purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE A _— - n iz e R
Signatre, typed G orinled name of ragistired agent and Gtle if apphgable {HOTE Regstered Aget signatare regtired whon reinstating} DATE
- 2 . .

FILE MOWI FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, | Added to Fees

0.  OFFICERS AND DIRECTORS ]

TME PV8

NAME GOODKIN, PAUL §

STREET ADORESS | 1825 NE 45TH ST STE A
GITY- 81 2P FT LAUDERDALE, FL 33308

N3 7 N | (4, #Hggf-?j&lﬂ “Df:]i’ i, UU

NAME
SIREET ADDRESS
CHTY-§T-2P

TiTLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET AUDRESS
CiTY-ST- 2P

TTLE

NAME

SIREET ADDRESS
ciry -ST-2P

e

NAME

STREET ADDRESS
CITy-8T-21P

12. | horaby cerbify that the informatiopespplied with this f|||n§ does not qualiy for the exemption stated in Section 119.071 )(1) Flonda Sta.tutes 1 furthar certily that the information
indicated cn this report or supp) al repert1s true and accurate and that my signatyre shall have lhe same legal effect 2s if made under oath; thal | am an officer or director
of the corporation gr thg [ecee ustee empowerad lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an i W an address, with all other like empowared

SIGNATURE: 7»&_/&_5 éoowﬂ . (oapess” KA Zoz G009

HE AND TYPED QR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Dzt Dayurne Frons &




