| FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000013293 01-25-2005 90046 013 ***158.75
1. Entity Name
THE PREVENTIVE MEDICINE CENTER OF GAINESVILLE,
INC.
Principal Place of Business Mailing Address
905 NW 56TH TERR 13808 NW 21ST LANE 4 0 0 [] B 26 8
GAINESVILLE, FL 32605 GAINESVILLE, FL 32606
S g KPR AT AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Numbar Applied For
59-3627886 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (] ?i.g?q::?:‘;:ional
B 6-Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
" Name™ T T - - e — v — T
ERICKSCON, ROBERT A M:D. -
13808 NW 21ST LANE . Strest Address {P.0. Box Number is Not Acceptable)
GAINESVILL'E. FL 32606
City FL I 2ip Code

8. The above named entily submils this statement for the purpase ol 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 : ‘ .
Y., -, . Sgnawre, lypeo or pinted name ol registored agent and tills il ;mpiiublel. (NDTE: Registered Agenl siunnfu'u requited wheq rednstating} ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing” O $5.00 May Bo - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TIME ] Change DAddmnn -
RAME ERICKSON, ROBERT A M.D. RAME
STREET ADORESS | 13808 NW 213T LANE STREET ADORESS
CITY-ST-11P GAINESVILLE, FL 32606 CITY-8T-21P
Lk [ Delets TITLE O change [ Addition
HAME , HAME
STREET ADDRESS STREET AODRESS
oIry-gT. 2P Cchy-§7-21P
TTLE O Delete TIRE [ change  [C] Addition
HAME = =~ == — - _— . NAME
STREET ADDRESS SIREETADDRESS [~ 7 — - -—
CiY-51-2P - cmy-gi-zp
TILE 3 Delete ME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2P CITY-S5T-2IP
nme ] Delete TME : [ Change [ Addilian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTy-51-2P ' CITY-S1-2P
WL . ' Cloelete -~ [ e ) . L [J change . [ Addition
HAME . . N e ' Cu I
STRELT ADDRESS : cs L, | STREET ADDRESS B
oiy-sr-ze |- o - . CITY-5T-21P

12. ) hereby certify that the mformauon supplied with this filin é; does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure “shall have the same iegal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowersd to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachm th an address, with all other Ilk_ M) owered
SIGNATURE: M 2 o> //2&/0(

Slﬁl?fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date T Dayrme Frore o

Bohsar F ;:/.Lza:uza 7D)



