2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009555 Jan 31, 2004 08:00 AM
1. Enity Plame Secretary of State
JOSEPH E. GODARD, M.D., P.A.
Principal Place of Business Mailing Aﬁdress ) . S
4387 S SEA MIST DRIVE 43B7 § SEA MIST CRIVE
MNEW SMYRNA BEACH FL 32169 NEW SMYRMA BEACH FL 32189

Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)

Cuty & State City & State ) | 4. FEINumber Applied For

59-3360955 Not Applicable
Zp Country Ziv Country 5. Certificate of Status Desired [ Eese.g;sq Addianal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gﬁ(!JLIEéF%T-IIIRCl:J RAUBSOE\AP/,?Y Street Address (P.O. Box Number is Not Acceptable)

NEW SMRYNA BEACH FL 32169

City FL Zip Code

8. The azbove named entity submits this statement far the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. C

SIGNATURE — S
Signature, lypod or printed name of regrsterad agont and ntie f applicable. NOTE. Reg:s@ered Agert signalrg reguirad whan ransahog) DATE
FILE NOW! FEE IS $15000 . N
. 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0.  Addedto Fees
Make Check Payable {o Florida Departtnént of State
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTS 7 Delete TITE [J Change |:] Addition
NAME GODARD, JOSEPH E NAME 5y
STREET ADDRESS | 4387 S SEA MIST DRIVE STREET ADDRESS - gggggggﬁggg{? nos 150,00
LIVY-ST- 2P NEW SMYRNA BEACH FL CITY-ST-2tP .
YL c/D [ pelete TTE [ Change [ Addition
MAME GODARD, JOSEPH E NAME
STREET ADDRESS | 4387 S SEA MIST DRIVE STREET ABDRESS
GiTy -ST-2P NEW SMYRNA BEACH FL 32169 CITY-5T-2IP
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2P
THLE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry -$7-2p CITY-ST- 2P
TE O 9elete TITLE [ Change [ Acditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TALE 1 oelete e [l Changz [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2F CIry-ST. 2P

12. | hereby ceru{g that the information sugplied with this filin g daes npt qualify for the exemption stated in Saction 119.07{3)(7), Florida Statutes. 1 further certify that the infarrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporanon or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 115
changed, or on an attachmef with an adfiress, ﬁh all

SIGNATURE: _.

Daytime Phone ¥




