2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATRICK J. GOGGINS, P.A.

P99000018398

Principal Place of Business
200 . BISCAYNE BLVD.
SUITE 5100
MIAMI FL 3313

Mailing Address
200 5. BISCAYNE BLVD.
SUTTE 5100

2. Principal F'Iace of Bys

MIAMI FL 3313
3. Mailing Addres

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90105 032 ***150.00

VAR

I:eff Aacnuc 7717 Br EcL” Awnq(

‘?'17 ric

Suie, AT #. etc, [ CHECK HERE IF MAKING CHANGES

Suite €50

g{ Ai#etc

City & State City & State 4. FE) Number Applied For
/V{ amt FL Mt 4 M, F 65—0895482 Not Applicable
Zng 5[ Cit;nstryﬁ Zi§ 3, 3 { Couniey 5. Certificate of Status Desired [ gi‘ggalﬁg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e~ = - e - e e T e .-Name-?-{_ R S
a rlc!‘ J. Géq\ﬁhns
GOGGINS, PATRICK J Street Address (P.O. Box Number 18 ot Acceptable)
200 SQUTH BISCAYNE BLVD.
SUITE 5100 777 Brickel!l Avenue S,\.u"lt §50
MIAMI FL 33131 = ’
TN Y Miams FL Zfif?’

8. The above namegentity submi
the obligations Af registered$@4

eme! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K /qpnl 2503

{NOTE: Ragisterad Agent signatura requiréd when rainstaling) DATE

SIG NATUHE { A—
4 Signature, typed or printed name of register d‘ﬁenl and l\l\ﬁ@)pplisable‘

ZHFILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O belets THLE Change [ Addition
NAME GOGGINS, PATRICK J NAME

srwect aooeess | 200 S. BISCAYNE BLVD STE 5100 orecsomess | 977 Beockell Ave, Swte §S0

crv-st-2p | MIAMI FL 33131 ov-sT-2p | Myeme, FC 33137

TITLE . O pelete TILE i [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . O Delete TITLE [J Change [ Addition
NAME - - o o e T/ e e e :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE [ Defete TILE [ Change ] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-1IP

THLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GirY-§T-2IP

TITLE 3 Dalete TITLE 7] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS L

CITY-$7- 2P CITY-ST-21P

12. | hereby certify that theAhformationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplembntalyeporyfs true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of try fowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dregs, with all other like empowered.

SIGNATURE: ___BR2MATLRE REQUIRED R Apal 203 305/530-340
SIGNETOHE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phope #

AV 2i81220

CR2E034 (10/02)



