FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 R DIVISION OF CORPOAATIONS S e Cl'et ary Of St ate

DOCUMENT # 877822 (2)
(AT

1. Corporation Name

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

Principal F‘Iace_of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
STE 2100 STE 2100
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33394 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
09/04/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
1] 2] 65-0286766 Not Applicabi
Suite, Apt #, elc, Suite, Apt. #, ete. i
r—i aite. Ap © e ap 5. Certificate of Status Desired 1 $8.75 Additional
22 E' T ) Fee Required
City & Slata City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E\ —2;| ;I Parsonal Property Tax due Jure 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, LAZ L. &1 Name
100 NE 3RD AVENLE 2] Gtrest Address (P.O. Box Number |5 Nol AcCepiable) -
STE 400
FT. LAUDERDALE FL 3330 8
84 City FL |85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 607.05085, Florida Statutes. -

SIGNATURE o
Signature, typed of printed name of registared agent and tille if appheabie. {NOTE: Regrstored Agent signalure reguired when rainstating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE D [ DECETE 11TME [ TChange ] Addition

NAME GOODMAN, ANTHONY A. 1.2 NAME

saeeT aooess | 2555 DEERCREEK ROAD 1.2 STREET ADDRESS

CITY-SF-2P BOZEMAN MT 1.4 CITY- 5T-21P .

THLE AS L1 o£LETE 21 TILE [ Change — T_] Addition

NAME SCHNEIDER, LAZ 2.2 NAME .

smeeTaporess | 100 NLE. 3RD AVENUE, STE 400 2.5 STREET ADDRESS e

CIvY -51- 2P FT. LAUDERDALE FL 2,4 CIMY-51-2P . . _

TITLE T LT DELETE 31TIME L §Change [ Addition

NAME EVER, JUDAH 32 NAME

streer aondess | ONE FINANCIAL PLAZA STE 2100 33 STREET ADDRESS

CiTY-ST-ZiP FT. LAUDERDALE FL 3.4, CITY-ST-ZIP o

TITLE o [T DELFTE 41 TITLE [T Change  [] Addition

NAME 4.2 NAME

STREET ADDAESS 43 $TBEET ADORESS

CHTY -5T-2IP 44 CITY-5T-2P

TITE {_] DELETE 59 TITLE T Change | Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-S¥-21P 5.4 GIY-3T- 7P )

TITLE L] DELETE 6.1 TILE [ Change  _T Acdition

NAME 5.2 NAME

STAEEY ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY- §T-ZIP

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this annual report o supplemental annual report ts true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an
afficer of director of the corpsgatian or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or BlocF il or on an attachment with an address. zj DR B, ‘Q‘,\‘ﬁ{\
SIGNATURE: iy ' / /{ :L/? g 75Y-52%~]300

CR2E034 (10/87)



