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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P84000050197

1. Entity Name
KELLER & GOODMAN, M.D., P.A,

Secretary of State

Principal Place of Businass Mailing Address

1879 NIGHTINGALE LN 1879 NIGHTINGALE LN
SUITE €2 SUITE €2
TAVARES, FL. 32778 US TAVARES, FL 32778 U5

DO NOT WRITE IN THIS SPACE

R0 A A SRS

04172007  No Chg-P CR2E034 (11/05)
4. FFI Number Applied For
59-3247502 Not Applicabla
$8.75 Acditional

8. Cartilicate of Status Desired O

Fae Required

6. Name and Address of Current Registerad Agent

LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVE.
ORLANDO, FL. 32803
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8. Tha above namgd entity submits this s
gotlregisterad agent.

,temant for the purpose of changing «is registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept

[Fov ped € Coop -,

SIGNATURE_

Signature. typed or printed nama of t and titks™

tie T, (NCTE: Regsterad Agent sgnature requirsd when reinstatng) OATE

Y4{(HOE

FILE NOWI! FEE IS §150.00

After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIME PD

NAME GOODMAN, JEFFREY A

STREET ADDRESS | 1879 NIGHTINGALE LN., SUITE C2
CITy-57-2IF TAVARES, FL 32778

TIMLE ST

NAME GOODMAN, BERNARD

STREET ADDRESS | 1879 NIGHTINGALE LANE, SUITE C2
CITY-§1-21P TAVARES, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
Ciy-SI-2ip

TLE

NAME

STREET ADDRESS
Ciry-81-21p

* TILE
. NAME

STREET ADDRESS
CITY-ST-21P

__Upoenovartols ]
05/ 04/07-30023-021. 150,00
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shaii hava the same legal effect as if made under oath; that | am an officer ar direcior
of the corporalion or the raceiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like emp rad

SIGNATURE:

352 041-2

BIGNATURE AND TYPED OR PRINTED NANE CF SIGRING OFFICER OR DIRECTOR

/) Hot
e Oate

Daylme Prons #




