2007 FOR PROFIT CORPORATION
ANNUAL ‘REPORT"AR) FILED

DOCUMENT # P00000013293 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
THE PREVENTIVE MEDICINE CENTER OF
GAINESVILLE, INC.
Principal Place of Business Mailing Address
905 NW 56TH TERR 13808 NW 218T LANE
BRIV A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc, Sulle. Apt #, elc 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FE| Numbor Applied For
59-3627886 Nol Applicable
4p Country Zip Counlry 5. Certficale of Status Dosirad gi'gasqlﬁ?:;"o"al

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

ERICKSON, ROBERT A M.D.
13808 NW 21ST LANE Street Addrass (P.O. Box Number is Not Accoptable)

GAINESVILLE FL. 32606

City FL l Zip Code

8. The above named onuly submits this slatemant for tha purpose of changing its registored office or rogistered agent, or bath, in the Stale of Florida | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sqniaiura, yped or prniad name of regrstered agen! and tils ¢ apploabla {NQOTE: Regstarad Agarl signaturd raqured when rensiahng) DATE
FILE NOW!l! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will _Be 35_50-00 Trust Fund Contribulien. [} Added to Foes

Make Check Payable to Florida Department of State
10. : {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D J Delete i CJchange [ Addition
NAME ERICKSON, ROBERT A M.D. NAML L“:in]:lDUEi g '91 E
STREET ADDRESs | 13808 NW 21ST LANE SIREET ADDRESS 0244 207-80009-0065 1548, 75
CITY- S1-21P GAINESVILLE FL 32606 CITY-SI-ZIP
TITLE 71 Detele TILE O Change  [C] Additon
NAME - . NAME
STREET ADDRISS SIREET ADDRESS
CITY-ST-7IP CIry-Si-21p
TIiLe [ pelete nne [Jchange [ Addtion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2Ip CINY-81-71p
TME O Delee TmE [ cChange [ Addilion
NAME NAME
SIREET ARDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
e 3 pelete TE ’ [ Change  [] Addilion
NAME NAME
SIREET ADDRI SS SIREET ADDRESS
cINy-51-21P . CITY-S1-21p
e OJ Delelo e OO Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-SI-1ip

12. | heroby cerlify that the information suppiiod with this fiing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this roport or supplemental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the roceiver or trusiee empowared Lo execule this reporl as required by Chaptor 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an a ss. wilh all othar like empowared.

SIGNATURE: floBiar 4. Frretksin A D //2_7/07 352-33,5/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date T Daytime Phone ¥

T

J

|
1



