FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 S 0|V|31§:G:F'ag:):’£ar:fmorqs SGCI'etaI'y Of State
DOCUMENT # P96000010407 (0)

1. Corporation Name

MICHAEL A. GOTT, D.MD., P.A.

" Briveipal e of Bisinees TR ve—- ”""mul ll"l Il"‘ Ilm |Im Ilmllm Iml "m"m"m |II’ |||l

£219 HOLLYWOOD BLVD.. STE. 104 2219 HOLLYWOOD BLVD.. STE. 104
HOLLYWOOD FL 33020 HOLLYWOOD Fi. 330206707

3. Date Incorporated or Qualfied | 8a. Date of Last Repont

02/01/1996

o Husingss | 28, Maiing Addess 4, FEFNumber ‘ Apphed For
21 26/ é —oi38(ty Not Appiicabie |
Bate Apl B, ol Suile, Apt. #, elc. it
| et e o e o B. Certificato of Status Desirod - [J $8.75 adaitional
22 27 Fen Required
Gity & State | Ciyé& Siate B. Eleclion Campaign Financing $5.00 May Bo
2 zﬂ Trust Fund Contribution Adoed to Fees
o . Gountry - Counlry . 8. This corporation has liability for intangible tax undar . 199,032,
@ I 25! 20 ;01 Fiorida Statutes BYes Dno
- N Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
GOTT, MICHAEL A 81) Name
2219 HOLLYWOOD BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

1L Pursuant lo 5o provisions of Seclons 607.0502 and 607. 1508, Florida Stalulas, 1he above-named corporation sLDMILs this statement for the parposs of changing s registered
ofl. e or rey stered agent o both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accapt the appoiniment as registered
agent | am farr har with, and aceepl the ohl:gations of, Section 607.0605, Fiorida Statutes.

SIGNATLRE

Gy e g 4 pn sl e ot ru;i(-.'!'n"w i}ﬁJe'r ;sl:w-glr‘t"‘l'iu‘\I‘iq-;-ph:,aul( (NOTE: Reglstered Agent signature requred whern roinstating) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T PSTD TI beLete 11 TIILE [Jcnange [ Addition
Na GOTT, MICHAEL A 1.2 NAME
s 1 anss | 2218 HOLLYWOOD BLVD,, STE. 104 14 STREET ADDRESS
HOLLYWOOD FL 33020 1.4 CITY-ST- 2P
U DELETE 2.0 TIILE ] Change ] Adattion
N&rME 2.2 NAME
RTREFT MDD 2.3 STAEET ADDRESS
CHY - $1- 2 2.4 CITY -SF- 2P
AMPSIIL o e e 2401 e T i
S EV3 3.2 NAME
SIBEET ADDRERS 3.3 STREET ADDRESS
| oSt 1 a4 Clry-81-2p
M TToeLete 41TME [Jchange [T addition
NAME 4.2 NAME
STREET ADORE e 4.3 STREET ADDRESS
CI"y S1-Fv G4 CITY-5T-2IP
| e ' [T DELETE 61 TILE [Tchane [ Addition
HAME 52 NAME
STREE T ADDRESS 53 SIREET ADDRESS
I 54 GITY-§T-pP
i [T DELETE 81TIME £l Chanze  [] Addilion
HAME 52 NAME ‘
SIHETE RIIRESS 63 SIREET ADDRESS
Cry-SI-7F G4 CIilY-ST-2iP

14, 1 dlo heroby centify hat the nformation pplied wiln (his fing does nat qualily for ihe exemption stated in Saction 119.07(3)(V. Florida Stalules. 1 Turther cartify that he
irdormation incheated on this ann L Af supplemental annual report is true and accurate end that Ty signature shall have the same legal effect as if made under cath; that
Fam an officar or direclar of thodrpgdh s or r of trustee empowerad 1o execule this reporl as required by Chapter 607, Florida Sjatutes; and thal my name

appears in Biack 12 or Block .5" o'/ on an atlategent with an address. L ———n
SIGNATURE: /. | i
IGNA e Davtiry Phone &

AE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



