2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000009555

1. Entity Name

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

Principal Place of Business

4387 § SEA MIST DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

4387 S SEA MIST DRIVE
NEW SMYRNA BEACH FL 321694150

2. Princinal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90201 036 ***150.00

v e am w

VAT A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | |Applied For
59-3360955 [ Inor o
i - - "

Zp Courtry dp Country 5. Certlficate of Status Desired 0O $8'75 ﬁ_\ddmonal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et R — — — — — —— | -Name——== L A A — =
BAILEY & TRUMBO, P.A. Street Address (P.O. Box Number is Not Acceptable) 7
340 NORTH CAUSEWAY
NEW SMRYNA BEACH FL 32169
e

City

£

8. The above nal

//
fihe purpose of changing its re M re
£RRD

SIGNATURE 174

red agent, or both, in the State of Florida.

FL =

Signatyd {NMOTE: Ragi:

£
typed or')rirllad name of registered ﬁt‘ﬁnd‘ e it applicadle. . ¥

-
mem required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f
F 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E TMLE EBS RD. JOSEPH E [ Delete TIME O] Crange  [3°'
NAME DARD, NAME
F STREET ADDRESS | 4387 8 SEA MIST DRIVE STREET AGDRESS
‘.r CITY-ST-2IP NEW SMYRNA BEACH FL CiTY-ST-71R
i TITLE O pelete TITLE (] Change [+~
! NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P .
TTLE [ Delete TITLE ) ) . _ _.Ochange [ Additio
=] e P Tt T —= i T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete THILE [ Changs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TTLE [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pewts e [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report s true and accl
of the corporation or the recel Y-
changed, or on an attachmeqy

SIGNATURE: Zerid

qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- .:,\

Date Dayfme Phone #

"’.'9 (& Ay 2p0 l/?oa)tféwlo&

s



