2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
JOSEPH E. GODARD, M.D,, P.A.

| DOCUMENT # P96000009555

e

Principal Place of Businaess

— g T

Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

4387 5 3EA MISTDRIVE 4387 S SEA MIST DRIVE
NEW SMYRNA BEACH FL 32168 © NEW SMYRNA BEACH FL 32168

Suita, At #, elc. = Suite, Apt, #, slc, 1st MOORE CR2E034 (10/04)

City & State = - City & Siate 4. FEI Number Applied Far

) 59-3360955 Not Applicable
Zip Country e Country 5. Centficate of Status Desiced ~ Jg{  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — = = - Name~ -

BAILEY & TRUMBO, P.A.

340 NORTH CAUSEWAY Straet Address (P.O Bax Number is Not Acceptable)

NEW SMRYNA BEACH FL 32169 —

Zip Code

City - - FL

&. The above named entily Submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigratate, ypad o printed name o regrslarad agent and e ¥ applicable

’ NOTE Ragistered Agent sighaiizre requirad whan toinstating) - DATE

FILE NOWY! FEE I§ 150,00
After May 1, 2005 Fee Will Be $550.00
ke Check Payable to Florida Dap_ar_tmqq‘t_‘ol_‘ﬂsm.te_

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Conribution, [

10. CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS TN 11

L PTS 1 pelsie TINE [ Change [ Addition
NAME GODARD, JOSEPH E NAME

STRECT ADDRESS | 4387 S SEA MIST DRIVE STRELY ADDIRESS

Ty §i-2P NEW SMYRNA BEACH FL CHY-SF-7IP

TITLE c/D T - " Y potete Tl - o change [ Addiltion
NAME GODARD, JOSEPH E NAME o lnomaneaiend

SIREET AQDRESS (4387 § SEA MIST DRIVE STRECT ADDRESS 0200/ 05 -B00R0-007 158,75

dviest-ze |NEW SMYRNA BEACH FL 32149 - B onystpp

ne T - CCloaes B omur Cicrenge [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

Y- 517 CITY-S1.7P

mi T pelete i e Clchange [ Addition
HANE NAKE

STRFFT ADDRESS STREET ADDRESS

CITY- 5729 CTY-ST-ZP

e - i - Cloeets  § O Change [ Addilion
HAME NAME

STREE] ADDRESS STRTET ADDRESS

CIiY-S[-2IP CItY. SI- 2P

e ) ) L7 telete T [T change [T Addition
AME N

STRECT ADDRESS STREET ANDRECS

Q-T2 CIRY-SI 7P

indicated on

changed, or on an attachptent with an dd

SIGNATURE:

12, | hereby certim that the infarmatiof sipplied with s fifing

of the corporation or the recelver or trustee empowefgd

G execute this repo

prner likepe Al

does not qualify for the exernptlan stated in Section 119 07(3)(0), Florida Statutes 1 further certify that the Infosmatian
Is report or supplemantal report is trug angd ,2ccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Tt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block $1 if

(8.J05] 3005 _f50) -l

Daytrha Phona ¥




