FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretar)'.' of State
DIVISION OF CORPORATIONS

DOCUMENT # S77822

. Corporahan Name

ANTHONY A. GOODMAN, M.D., P.A.

(2)

Principal Place of Business

‘ ‘Ma‘hng Address

FILED
Jan 15 1997 8:00am
Secretary of State

IR MO

22

7]

ONE FINANGIAL PLAZA ONE FINANGIAL PLAZA
STE 2100 STE 2100
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33394-2119
153 us 3. Date Incorporated or Quatified | 3a. Date of Last Repor
09/04/1991 01/23/1996
2. Principal Place of Business T kzia. Mailing Address 4, FEI Number . Applied For
;ﬂ 261 65'0236766 Not Applicable
Ui Y A Suite, , BtC. i
Sulte Ags # cle e, Apt 4, €0 5. Certificate of Status Desired O $8.75 addiional

Fee Required

City & Slate | City & State 6. Eloction Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added to Fees
op .., Gountry __ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2?| _3_0—| Florida Statutes Yes [ MNo
2. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registersd Agent
SCHNEIDER, LAZ L. Bt Name
100 NE 3RD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
STE 400
FT. LAUDERDALE FL 33301 &3
B4| City B5| Zip Code

FL

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

agent. | am familiar wilh, and accepl the obhgations of, Scction 607.0505. Florida Statutes.

) bove-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, i the State: of Flonida Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registerad

SIGNATURE .
copntenen] Azgent and blle ¢ apnicahle INCYIE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND D\REE]Q‘HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [T oELETE T1TTE [T crange ] Adddion
RAME GOODMAN, ANTHONY A. 12 NAME
steeT anoress | 2555 DEERCAREEK ROAD 1.3 SIREET ADDRESS
1. 1. 1P BOZEMAN MT 14 CITY-51-2P
T AS T el 21 TIME T Crange L] Additan
HAME SCHNEIDER, LAZ 25 NAME
smeeranoress | 100 NLE. 3RD AVENUE, STE 400 23 STREET ADDAESS
CTY-5T- 2P FT. LAUDERDALE FL 2 40TY-§1-2P
MLE T [ DELeTe 31TI0LE [JChange ] Addition
HAME EVER, JUDAH 27 NAMKE
staeer aooress | ONE FINANCIAL PLAZA STE 2100 2.3 STREET ADDRESS
CAIY-S1- 7P FT. LAUDERDALE FL 34 CITY-ST-2
TITLE [ oeLeTe 41TILE L] Change  [CJ Audition
NAVE 4 2 NANE
STREET ADDRESS 43 SIREET ADDRESS
CTY-51- 2P 44GITY-5T-2IP
WL [T DFLETE 51 TILE LJ Change ] Addition
HaME 5.2 NAME
STREET ARDRFSS § 3 SIREET ADORESS
LTE-81- 7P SAGTY-5T-2IP
TITLE - [T oEceTe 6.1 TITLE T Tchange 1 Addition
NAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certity hat the informalion supphed with this filing does not qualify for the exemption stated in Section 119,07 (3){i). Florida Statutes. | further cerlify thal the

armual report or suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
abon or e receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutgs; and that my name

fad, or on an altashment with an address.

IS N

RBINTED NAME OF SIGNING OFFICER OR DIRECTOR

informat-an indic atmd | QT th
I am an ollicer or tirectd
appears in Block 12 or Blo

SIGNATURE:

fign U

" e Dyl T #

Y

CR2E034 (9/96)



