FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

.—.ANNUAL REPORT

DOCUMENT # P95000078134

1. Entity Name

LISA A. GOFF, D.M.D, P.A.

ecretary of State

04-20-2006 90191 021 ***150.00

Principal Pface of Businass

2717 N WICKHAM ROAD
SUITE 1
MELBOURNE, FL 32935 US

Mailing Address

2777 N WICKHAM ROAD
SUITE 1
MELBOURNE, FL 32935 US

S——— | A Ol

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (1 1/05)

City & State City & State 4, FEI Number Applied For

59-3340440 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired |m] ?ese-Zesmﬁdr:;ﬁonal
6. Mame and Address of Cunant Registered Agent 7._Name and Address of Now Registered Ageni
Name
GOFF, LISA Lisa A, Goff, DMD
2717 N. WICKHAM RD. ' Strest Addtess {P.Q. Box Number is Not Acceptable}
SUITE 132
MELBOURNE, FL 32935 2717 N. Wickham Road, SUite 1
City FL I Zip Code
Melbourne 32935

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typad of pried name of ragistered agend and lille if applicabla. {NOTE: Regislerad Agant signature required when reingiaing) DATE
FILE NOWI FEE IS $450.00 8. Election Campign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST 7 selete e O Change [ Addition
NAME GOFF, LISAAD.M.D. NAME
STREETADDRESS | 2717 N WICKHAM ROAD, #1 STREET ABLRESS
GiTY-SF-2p MELBOURNE, FL 32935 QY- §1-78P
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oY -ST-2
THILE O belete TITLE I Change ] Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2p CITY-S7-24P
TILE T Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P oTY-§T-2p
TALE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delere TiLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filiné; daes not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information

indlicated on this report o supptemental report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or tiustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE:

fsrren G/éja—ﬁ/gm_ ‘-{ls \o\a 32- a42-2 Tl
¥ Dme

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKF#DR DIREGTOR

Daytme Phene #




