FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
BVISION OF CORPORATIONS

1996 : ]

FLORIDA DEPARTMEMN T Of STATL
Sandra 8§ Martham

Secretaqy of State

DOCUMENT # V58562 (2)

1. Corporation Name

LESLIE ALAN GOODMAN, M.D., P.A.

e

Principal Place of Business Mailig Acliess
0522 US HWY 19 N 30522 US HWY 19 N
SUITE 210 SUITE 210
PALM HARBOR Fi. 34584 PALM HARBOR FL 34684 L T e e
3. Date Incorporated or Quahed [Ga. Diate of Last Report
2. Princpal Place of Business 7 T 2a Maing Addess T 4. FE) Namber B Applied For
;] e 2_6} e o 59‘3410397 L Not Applizahle
ite. Ar - e Ant ¥ et H
| Sdie Apt et Foo- Sue, At F. el 5. Cerficate of Status Dosred . $8.75 Ad‘?'“"”a'
22| 27| Fee Required
City & State City & State 6. &lection Campaign Fnancing $5.00 May Be
’El 28} Trust Fund Centribution U Added to Fees
Zp _ Country | 2 . Gounlry 8. This corporatlon haq habyity $#F intangitle tax unger & 199,032,
m 251 ?9] 30 Fiorida Statutes \’t_b CIne
9. Name and Address ol Current Registered Agent - 10, Name and Address of New Regislered Agent

81] Nama
GOOD!:thNMLvIviy&:E WITE 210 82] Bwool Addrass 7.0 Fox Numbor 5 Nal Ascapiatie
PALM HARBOR FL 34684 83

88| City

. FL |35

Z2p Code

11, Purguant to the provisons of 5S¢ 0% E07.05007 and 607 1508, Fic . I above nanied Lu!p; Sralion SLOMitS s statemont for the Frarpose of changing its reg stered office
ar regstared agent, or both, i the State of Fiorida Such changs was a1 I wizexd by the corporabon’s board of drectors. | herety aceept the appaintment as registered agent | am
farmliar with, a1d accent the obhjgahons of, Suchur 657 0505 Flaricla Statutes

SIGNATURE _

St B L A L | DAt

12 o ps s T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tt PSTD (R nne ) Ctenge (] Aditan
BaNE GOODMAN, LESLIE ALAN, M.D. PA. 12 il
srel aooeess | 90522 US HWY 19N SUITE 210 13 SSREFT ADDRESS
oI -5T. 7 PALM HARBOR FL 34674 o o kuosiae | ]
TITLE [J DELETE FRRIIA [ Crenge  [O] Addten
NAME 27 NARE
STREET ADRESS 29 SIRIE ADLRESS
CITY-ST-2IF L a0t | i
TIE . I DELETE 31TNF [] Crange  [] Additan
NAME 37 Nk
STASET ADORESS 33 SIREET ADORESS
CY-ST- 21 o ) 34CTY-§ 7P
TitLE IMEAL AR [ Charg= [] Addition
NAME £ 7NN
STREE] ATORESS SASIMEN T ADORE
Iy -§1-2Ip o N o R o
1T4E [C] LELETE RN [ Chang: [ Addnion
HAME 52 NaME
STREET ADORESS S TSIRETT ADCHE G5
AAREIN Ui e e . RisCmestze R )
TILE [) GELELE £ 1 1ILE [ Change [} Addion
NAME B2 NakE
SIREE ADDRESS BASIRE: T ADDRE

TP o BACTy ST 26 |

ida herehy certh y Wl e nformaton soapgmed with ties f-lmu 15 violantarily fornishied aad docs ot gualty for the en-mptwm stated m Section 119073k, Forida Statutes ) fu-ther
certly that bhe information indicatecd on this annwal repon or s el annudl report is true and accarate and Fiat iy sigeatuce shial bave the samic legal effect as if made under
ca't; that | am an aficer or cdeactor of te corpiaratize o tne re or trustes enpwscrne:) 0 exacute this repor as required by Choptor 607, Florida S1a3%utes; and that my pama
app2ars in Block 12 or Block 130 cnangscd o o0 an attachereent wth an address

SIGNATURE: e e e ‘! Lq)% C?u) €43

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

BatoE B e




