: FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000082520

1. Entity Name

BACH & GODOFSKY, M.D. P.A,

03-29-2004 90411 007 ***150.00

Principal Place of Business

1307 6TH AVE WEST #600
BRADENTON, FL 34205

Mailing Address

1301 6TH AVE WEST #600
BRADENTON, FL 34205

24031134

AR AR RATAR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0623359 Not Applicable
Zi Count Zi Count
B ___'Ii; e ey oL P auniry 5. Certificate of Status Desired ~ ~ [T ??e gesql‘:}:’:j'm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STATHIS, STAM
1301 6TH AVE WEST #600
BRADENTON, FL 34205

Streat Addrass (PO, Box Number is Not Acceptabls)

City

FL ’ Zip Code

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 familiar with, and accept

the obligations of registered agent.

|, SIGNATURE

Signature, typed or printad name of regrstersd agent and

titla if applicabla

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
v After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS 7 pelete TILE [ change [ Addition
NAME GODOFSKY, ELIOT NAME

STREETADDRESS | 1301 6TH AVE #6800 STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34205 CIY-ST-2IP

TMLE O etete TITLE [ thange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-21IP Cy-5T-2

e T Delete TE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CchTy-ST-2IP CTY-51-2IP

TITLE ] Detete TIRE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-sT-2P

TIILE [ Delete e [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2Ip CiTY-S7-2P

12. | herehy certily that the information supplied wigetf
indicated on this repert or supplemental reppd i

of the corporalion or lhe recelver or trustops power d 10 execy
changed, or on an attachment with an agffiress, will#all other lik¢f o

y signatur

oes not qualifyjor the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further cerlify that the information

e shall have the same legal effect as if made under gath; that | am an officer or director

e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3y (QdlyMe- 2!

LSIGNATUFKE:

SIGNATURE AND TYPEDOR PRINTER NAME|GF SIGNING OFFICER

Data Dayhme Phone #




