FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROIIT FLORICA DEPARTMENT OF STAT
'San:ra B.TMonh(:m i Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORFORATIONS Secretary Of State

'DOCUMENT # P96000009555 (9)

1. Corporahon Name

JOSEPH E. GODARD, M.D., P.A.

4387 S SEA MIST DRIVE 4307 5 SEA MIST DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321694150
3. Date Incorporated or Qualitied 3a. Date of Last Repo
R 01/26/1996 BRST REPYA
2. Prine |p Al Fioce of Business AZa, Mailing Address 4, FEI Number Applied For
[21] - - lae] 30’0 q55 Nt Applicable
ulnIL Apt H el . Suites, Apt. #, et 5. Cortificats of Status Desirad L__] $3‘75 Additiona
|22] s ] ' Foe Required
Cily & St . CyaSale 8. Election Campaign Financing $5.00 May Be
[ ] o _ o '{Blm R Trust Fund Contribution d Added to Faes
T Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
L J 25I 291 _____ ;‘ Florida Statutes m Yes [ ]No
~ 9 Name and Addrass of Curmm Registered Agent . Name and Address of New Ragistored Agent .
5 TRUMBO P.A T BAILEY + TRUMBO PA - (GEEN
30"NORTH CAUSEWAY 82| Straet Address (P O. Box Number is Not Acceptable)
NEW SMRYNA BEACH FL 32169
83
84; City FL 85| Zip Code

A1, Pursaant 1 the provisons of Sactions GO7 0602 andl 607 1508, Florida Staiutes, the above named corporation submits this statement for the purpose of changing its registered
office o registorecd a Lar both, o the State ol Flonida, Such changa was authorized by the corparalion's board of direclors. | hereby accept the appointment as registered
agont lam l smilar willi, anel accesst the ablgalons of, Section 807 0505, Florida Statutes.

SIGNATURE

W e b f i ] ak: (NCTE Hegistered Agenl s gnature redared whan rminstating} DATE
(12, O RS MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
s D T pewcee 11 THLE PI'TLS [ Change  JXCAddition &
Nan: GODARD, JOSEPHE 1.2 NAME 3
s aones | 4387 S SEA MIST DRIVE 13 STREET ADDRESS o
et | NEW SMYRNA BEACH FL 32169 14GTY-5T-2¢ s
it [T DELETE 21 TALE [ Change T Addition | Q3
Ay 2.2 NAME
SIREEL DL b 2.3 STREET ADDRESS
S-SR o 2 4 CTY-ST-IP
) Tt N e v"m”[:]‘[l[l,UE 39 THLE D Change I:l Addilion
Y- 32 NAME
STRSTT ANk 33 STREET AUIDRESS
| Cvsnam e 3.4, ITY-ST- 2P
e [T ecere 41 THILE [J ehange 1] Aadition
hay 4.7 NAME
STHLE T ADE b 43 STREET ADDRESS
“CI]‘( 51 fwt f 7 e 44 CITY-5T- 2P
L | BT 51 TILE [Tchange [ Addilion
N2A 57 NAME
SIRHEL ADL W 5.3 STREET ADDRESS
| CTe-51ap o o S 54 CITY-57- 1P
s T DELETE 6.1 TILE [JChange L1 Addition
nav: 6.2 KAME
SIHELT ROk £.3 STREET ADDRESS
o= 51 7 6.4 CITY-5T- 7P

14, 1 chor e by cerbly thal 1he informal on supplicd watt this n
nforrnation indcated on this ,mmm rﬂ;!url arsuy vmmlnl
Larm an ol o druc o o
appreaes i Blozk 12 or Bie

SIGNATURE:

does not qualily for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certily that the
gl report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that

istge smpower i [(e] e»@s report as required by Chapter 607, Florida Statutes; and that my name

2)85(977 (a))424-(:b8

Dato’ Diaytime o

vre ani Trreo OF flkamacealiy




