-

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DVISION OF CORPORATIONS

DOCUMENT # (2)
LESLIE ALAN GOODMAN, MD., P.A.

1. Corporation Name
Principal Place of Business Mailing Address ”llu Imll I"II |||I"|||| l"ll ||'“’|" I‘III I|||||||”|m| I]l" IIH

0622 US HWY 18 N 0522 US HWY 18 N
SUITE 210 SUITE 210 .
PALM HARBOR FL 34684 PALM HARBOR FL 345544436
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/18/1992 05/01
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21| 26 59-34 10397 Not Applicable
Suite, Apt #, etc Sufte, ApL. #, et ;
| Ste ARt e uie, Apl. #, el : 5. Certificate of Status Desired [ 50'75 Addiional
zﬂ ' ;ﬂ Fes Required
| City 8 Stato City & State €. Election Campaign Financing $5.00 May Be
QJ N 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation hag liabllity fogeuduble tex under s. 193.032,
2 . Zs:] ;;' El Fiorida Statutes os [} No
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Ragistered Agent
GOODMAN LESLIE ALAN 81} Name
30522 US MWY 19 N SUITE 210 82[ Strest Address (P.0. Box Number is Not Aceplable)
PALM HARBOR FL 34684

83

o 84| City FL as

|41, Barsuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its regislered
oltice o registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept ?ppoimmgm as repgistered

Zip Coda

agert 1 am tamiliar web, anel gocepl the oblioations of, Section 07 .H505, Florida Statut A YRR
SIGNATURE ) ~- L= ~:v—-@%‘_~ __.___\__‘_";_ i,,ﬁ:.f.*.::f_% o . ‘h'f f j ‘ , ‘ ;'
Bl bt lyped o printed ros o wwegsterad agant gy e . sppicable f (NOTE: Registered Agant Gi{inatura f4uIrsd when 1emsia... 4, E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERY ANDDIRECTORS IN 12 g
it PSTD L] DELETE 11TITLE [ change ] Asddtion =)
NAME GOODMAN, LESLIE ALAN, M.D. PA. 12 NAME &
siner1 aorcss | 30522 US HWY 18N SUITE 210 13 STREET ADDRESS 8
erv-si-re | PALM HARBOR FL 34674 14 CITY-ST-2P &
L 1 L DELETE 21 TILE [ Change  [] Addition | O
KAME 22 NAME
STREET ABDALSS : 2 3ETREEY ADDRESS
Y- §1- i 2 ACiTY-S1-2IP

_-l_ﬁﬁ—-"“m B [J DELETE 31TNLE J Change L_.] Addilion
HAME 32 NAME
SIREE] ANURESS 33 5THEEY ADDRESS
ClyY-S1- 2P 34 CITY-51-2IP
TILE L] DELETE 417 [ Crange ] Addition
NAME 4.2 NAME
STREET AGDACSS 4.3 STREET ADDRESS
one-stae | A4 CITY-5T- 2P
i (] DELETE 51TME [T Crange L) Addition
NEME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S7-21 o 54 CITY-51-21P

Vo 1 ] DELETE 6ATITLE [ Crange — [J Adaition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CTY- 8- 2P 64 CITY-ST-21P

14, ga hereby certify that the informalion supplied with this filing does nol qualify o fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certily that the
information indicaled on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effecl as if made undar oath; that
| ar an officer or ¢hrectar of the corporation or the receiver or irustee exnpowered 10 executs this report as required by Chaptler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or tachrment with ar address.
Lo A 17 9-68¢
SIGNATURE:  GIUNAT 2
Daytirre Phone #

SIGNATURE AND TYPED OR PRIN

=y

GNING OFFICER OR DIRECTOR




