2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9555 Jan 31, 2002 8:00 am
9600000 S t f Stat
1. Entity Name ecre al y O a e
JOSEPH E. GODARD, M.D,, P.A. 01-31-2002 90014 012 ***158.75
Principal Piace of Business Mailing Address
4387 § SEA MIST DRIVE ) 4387 S SEA MIST DRIVE v v v iU
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168
N N IR AR RGO RR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEI Number Applisd For
59-3360955 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Ceriificate of Status Desired X Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Name - [

BAILEY & TRUMBO, P.A. Street Address (P.O. Box Number is Not Acceptable)

340 NORTH CAUSEWAY

NEW SMRYNA BEACH FL 32169

City FL Zip Cede -
B. 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
N | N I . ', . ' T

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

_Texfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

“{8ee crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. , ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTS I Gelats e GJ ] Change ﬁAdm(mn
NAME GODARD, JOSEPH E NAME J>ﬁ 40 PH E
staeeT aooress | 4387 S SEA MIST DRIVE STREET ADDRESS MIST DRIVE
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-5T-2P NEW SM\j RNﬁ BEACH FL 22] (aq
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE ‘ [ Delste TME [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-ZIP
TITLE [ elete TIMLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE M Delete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

I he _ 1 ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supg f d fite and that msignature shall have the same legal effect as if made under cath; that | am an officer or director
a d | rez@cmpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

£i) /149008~ (2800 )43h-48E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

FRCIIMN

CR2ED34 (9/01)



