2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77303

1. Entity Name

ARNOLD L. GOODMAN, M.D., P.A.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 041 ***150.00

Mailing Address

3450 E. FLETCHER AVE.
SUITE 120
TAMPA FL 336134602

Principal Flace of Business

3450 €. FLETCHER AVE.
SUITE 120
TAMPA FL 33613

W OW W W W W W

i

N P

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59’30889% Mot Appii
Zi Zi Count i
s Country ® ountry 5. Cenificate of Status Desired 03 $8‘75 Additional

Feeg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Narme

GOODMAN, ARNOLD L Street Address (P.O. Box Number is Not Acceptable)

3450 E. FLETCHER AVE.

SUITE 120

TAMPA FL 33613 City FL | %° Code
8. The apove named entity submits this statement for purnase of changing ity registered office or registered agent, or beoth, in the State of Florida.

o
SIGNATURE
Signatwre, typed o printad name of regrsteced agent and ttle i applicable. {NOTE: Ragrstered Agent signature required when reinstatng) /s Bl /_ DATE

9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 siay

Tax filing requirement and siects to do so. " After MAY 1, 2000 Fee will be $550.00

A i, L
Added ¢ e

Trust Fund Contribution.

(See criteria on back] 0 take Check Payabie to Depariment of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 2 Oglets WE Ol change O
NAME GOODMAN, ARNOLD L | HAME
STREET ADDRESS | 3450 E. FLETCHER AVE. STREET ADORESS
om-st-zp | TAMPA FL EIFY-51-2P
TinE 2 Delete e (D Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay-S1-2 EITY-ST-2P
TiTLE 3 Deiete TILE [ change [
NAME ’ NAME
STREET ADORESS.| — - . @l STREET ADDRESS Co— - .- - .
CITY-5T-2P BITY-ST-2IP
THTLE £ Dolete TITLE Clchange 10
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST-2P
TILE £ Delere e {J Change - T
NAME NAME
STREET ADDRESS | - . SYREET ADDRESS
orv-stze |, L ‘ CITY-ST-2P
TTLE 7 Detete TTE { Change L
NAVE NAME
STREET ADORESS STREET AODRESS
BTY-ST-2p CATY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. { further cerlify thai u.2 1
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o
of the carporation ar the receiver or trystee empowered 1o execyl® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1101 _

changed, or onh an aftachment with an address, with all other
///i’}%o S 7572. 235

S'GNATURE. ey .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3N
Bate Daytime Phone #




