2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

RANRINN I

DOCUMENT #  P96000009555 Secretary of State
-
1. Entity Name 01-13-2003 90653 013 ***158.75
JOSEPH E. GODARD, M.D., P.A.
Principal Place of Business Mailing Address
4387 S SEA MIST DRIVE 4387 S SEA MiST DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3360955 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AILEY & TRUMBO, PA. B i — :
BAILE TRUMBO, P.A Street Address (P.O. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMRYNA BEACH FL 32169
Cit Zip Code
i Y FL P
85 The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SKGNATURE
Sigrature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agant sigralure required when reinstating) DATE
. FILE NOW1! FEE IS $150.00 . . ) .
* N 9. Election Campaign Financ
After May 1, 2003 Fe.e will be $550.00 Trust Igtr;nd Coilr?bu!ion. e .f(if.eodotohl’lzzsa ° ‘
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TImE PTS O Delete TIMLE {JChange [ Acditon | & 4
NAME GODARD, JOSEPH E NAME =
STReeT ADDRESS | 4387 S SEA MIST DRIVE STREET ADDRESS 3
CITY-ST-2F NEW SMYRNA BEACH FL CiTY-ST-2P S
o
TITLE cio . 3 pelete TTLE [ Change [ Addition 5
NAME GODARD, JOSEPHE NAME
STREET ADDRESS | 4387 S SEA MIST DRIVE STREET ADDRESS
crv-si-z¢ | NEW SMYRMA BEACH FL 32169 CITY-57-21P
TLE [ petete TITLE [ Change (] Addition
NAME T - NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cy-ST-21P CHY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE O petese TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hersby certify that the information suppiiad with thigdi 'g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental Ehorts, irybJidd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recéifer or tr r [ ecute ,- |s I s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach 3 i /’
n

SIGNATURE:

10/03— (350) Y34l €8

Date Baytime Phone #




