05051999-90038-005-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harsis
ANNUAL REPORT Secretary of Stale™ . .
DIVISION OF CORPORATIONS

1999

DOCUMENT # pg7000099031

1. Corporation Name

L.A. GOODMAN, M.D., INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90038 005 ***150.00

* 2

5827217 00004 - 48

AT

[}
4
s

Principal Fiace of Business Mailing Address i
3231 MCMULLEN BOOTH ROAD 3231 MCMULLEN BOOTH ROAD =.
SUITE 205 SUITE 205 . =
SAFETY HARBOR FL M5% SAFETY HARBOR FL 34695 DO NOT WRITE N THIS SPACE =

3. Dala Incorporated or Qualifed g“
01/01/1998 =5
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For =
m ;L — 3 (.f Fo— 7 Y Not Applicabie =
Sute. Apt. #, eto, Sulte, Apt, #, etc. — ) $8.75 aqditional =
EI po 8. Certifcato of Status Desired T Fee Required z.
[~"City & State _— - —Clty & State — - ==~ -6 Elecion Campaign Financing — $5.00 may Be—{~—— — -
123 Y Trust Fund Contribution Added to Foss =
Zip Country Zip Country 8. This corporation owes the current year Intangible g"
m [25 ﬂ |30| Personat Property Tax. Yas No =
9. Mame znd Addross of Current Registered Agent 10. Name and Address of New Registered nt -
B81f Nama =i
' A 82| Steet Address (P.O. Box Number is Not Acceptabl =
3231 MCMULLEN BOOTH ROAD, STE. 205 t Address (P.O. Box Nu piable) -
SAFETY HARBOR FL 34595 83 =v

84| City 85| Zip Code

FL %]

office or registerad agent, or both, in the State of Flonda, Such chan

agent. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes.

11. Pursumn! to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statament for the purpose of changing its registered
was authorized by the corporation's board of direciors. | heraby accapt the appoiniment as registered

SIGNATURE ‘Signaiurs, fypad of printod name of gl agani and tide I sppilcabie. TRGTE. Fagiaiered AQent SORISNS NquIned whan rEnsiaing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 * =
e D CJ DELETE 1ATLE - DlChangs [JAddion | 7= =1
NAVE GOODMAN, LESUE $ 12N 3 -
smeeTaooress| 3231 MCMULLEN BOOTH ROAD 14 STREET ADORESS g ==
arv-sr-z¢ | SAFETY HARBOR FL 34695 14 CITY-5T-2P -
mE [ DELETE 2V TME JChange L[ 1Adasion | O ==
NAVE 23 NNE =0
STREET ADDRESS 2.3 STREET ADDRESS =3
CITY-ST-2P 2.4CT-ST-2P _"
me [J DELETE 2 TME DOchangs  [JAddtion "
NAME . 13 NAME —_
i P—— T - 7T T Y asmeETacoRESS | N RS B ’g“
CTY. ST 2P 34, CTY-ST-2P B
TIE [J DELETE 41 TME [JChange  []Additon % :
NAME 4.2 NANE =
STREET ADORESS 43 STREET ADORESS =:
CHY-ST-I0 44 CITY-ST-2P =:z
mE- -- - - _ [JDELETE 51 TME Clchenge  [JAcditon ==
NAME 5.3 NAME
STREET ADORESS 53 $TREET ADDRESS
aTrsrze 54.0TY.5T-P =r
e TJ DELETE 1 TIE ClChenge (3 Addiion -
NAVE SINGE 24
STREET ADORESS 63 STREELT ADDRESS ==
CITY-ST-ZP 84 CITY-ST-29 _
14. | hereby cel that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information ==
indicated on this annual report or gupplamantat annual report & tua and accurats and that my signature shall have the same legal slfect a3 if made under peth; that | am an R
officer or diractor of tha tion or the racaiver or trustee empowered to exscute this report as required by Chapter 607, Flofida Statutes; and that my name appears in u—

Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowered.

- e v Wy s = W
SIGNATURE: m—mﬁ& RKEGUIRED 7 ™

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢)e.jor Qg um» =
=+ B




