2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # S77303 Feb 11, 2004 08:00 AM
1. Entity Name S__ec_retary of State
ARNOLD L. GOODMAN, M.D., P.A.
Princ:pal Place of Business Mailing Address )
3450 E. FLETCHER AVE. 3450 E. FLETCHER AVE.”
SUITE 350 ’ ‘ SUITE 350
TAMPA FL 33813 TAMPA FL 33613
Suite, Apt, #, ate. Suite, Apt #. elc, . MCORE CR2ZEQ34 {11/03)
Ciy & State City & State 4. FEI Number o Apphed For
7 59~370$??9E . Not Apphcabig
Zp Couriry Zp Country 5. Certificate of Status Dssired m ?g'gilﬁf:éﬁonal
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent ~
Mame [
g?S%DEMéEé'l%RI-Il\]EORLEVLE Street Address (P.0. Bax Number 15 Not Acceptable) -
SUITE 350 T
TAMPA FL 33613
City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing s registersd office or regisiered agens, of both, = the Stale of Flonda. | em famiiiar with, and acgept
the obligations of registered agent.

SIGNATURE N — _ . — . — —— S—

Sgnatue, o o prnted name of regrsiered agent and tte 1| apphcable [NOUTE Registered Agenl signaturs required when reinstatng) . DATE _
FILE NOW”‘T FEE I‘?’ $15000. . . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bg_$55q.0p IS Trust Fund Contribution. - Added to Fees

Wake Check Payable to Florida Depariment of Stale

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TE D Cloeter: R une [ Change L3 Addition

NAME GOODMAN, ARNOLD L NAME

STREET ADDRESS | 3450 E. FLETCHER AVE. ‘ STREET ADDRESS

CIFY-ST-21P TAMPA FL CIY-$T-21P

TIE O pelete THE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS UODNC4 5890

Y-S5 CITY-5T-2IP 2711/ 04-80073-008 150,00

TME [ oetete TTLE Clcthange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-3T- 2P

TLE 3 Delete s I Change [ Addiion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Iy -ST- 2P

TITLE 7 Delete TIHE ] Change [ Addition

NAME l NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-21P

TITiE [ pelete e ) " [Gchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2IP

12. 1 hareby ceriify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trae an urate end that my signature shall have the same legai eflect as i made under cath; that | am an officer or director
of the corporation or the recever gr lrustee empowerag, acute this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with er like empowered. ) -

SIGNATURE: / ool (b e e %/47’/2‘? L7 ?‘)z-:y.r?“f_

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR 7 Dawe Daylwne Phone #




