FILE
? 2004 FOR PROFIT CORPORATION ]

ANNUAL REPORT 04 MAR -8 MY 03

DOCUMENT # P00000013293 SECRETARY OF STATE
1. Entity Name ) .
THE PREVENTATIVE MEDICINE CENTER OF TALLAHASSEE, F LORIDA
GAINESVILLE, INC. .
Principal Place of Business Mailing Address .
905 NW 56TH TERR 13808 NW 215T LANE }
GAINESVILLE, FL 32605 GAINESVILLE, FL 32606 ]
R v s AR AT
Suite, Apl. #, etc. Suite, Apt. #, eic. ) 01232004 ’ Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3627886 Nel Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O gi';’?qlﬁf;;‘icnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ERICKSON, ROBERT A M.D.

13808 NW 21ST LANE Sireet Address (P.C. Box Mumber is Nol Acceplabie)
GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registered Agen! signature required whan :einstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘:gn F.inaﬂcing 0 $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TITLE [ Change [ Addition
HANE ERICKSON, ROBERT A M.D. NAME
STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 GITY-ST-2IP
TME [ pelete TITLE . i}”—«j{l—j [l Lé*j i @ ﬁi&? jl:ﬁﬁiition
HAME NAME 03/1204--01050--004— »#1500
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP 1
me 3 Detete e [JChange  [T] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
ImE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2P
TITLE O delete TITLE [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST1-2P
TILE 3 Defete TiLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-31- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empower| exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: d dress, Wi her like empowersd.
SIGNATURE: o?./.w/o ¥~ 28y -33/-5/28
7 4 Date Daytime Phone #

SIGNATURE AND TYWED NAME OF SIGNING OFFICER OR DIRECTOR

7



