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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION %
ANNUAL REPORT

1996 !

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 536959 (0)

1. Crproration Namge

PEDIATRIC ASSOCIATES OF GAINESVILLE, THOMAS M. Z
AVELSON, M.D., P.A.

Fromcanal Plaze of Busingss Mailng Address

6440 W NEWBERRY RD.. SUITE 402 6440 W NEWBERRY RD.. SUITE 402
GAINESVILLE FL 32605 GAINESVILLE FL 32605

LB ARG

06/10/1977

| 3. Date incorporaled or Qualiied | 3a. Date of Last Report

02/03/1995

2. Bvincipes Plave of fusiess

Trust Fund Contribution

7:&8&4&'"1(}/\5&@; 4. FEI Number Apphed For
21| O ) R 58-1740311 Not Applcabie
Suil, Apt & et Suiley, ¥, elc. " . i
e, Apt 4 et Al Suito, Apt. #, el 5. Cortficate of Stalus Desied [ $BF'75RA"","'%""“'
o8 Require
Cily & Gtate Gty & State 6. Election Campaign Financing

$5.00 May Be
Added to Fees

e V T .G_Ol-llil;’y_ o 7‘/ID o COU"]UY

24| 25| |29 30|

Florida Statutes

8. This corporation has kabinty for intangible tax under s 199.032,
ﬂ ves [INo

9. Name and Address ﬂ@ri’eﬁitﬁéb_is_t_éréd Agent 10. Name and Address of New Registered Agent
81| Name
ZAVELSON, THOMAS M 82| Stroot Address (P.0. Bax NUNbor 15 Mol Accaptabie)
6440 W NEWBERRY RD., SUITE 402
GAINESVILLE FL 32605 83
84| City 85] Zip Code
e FL

farmilar wih, and acoept toe ohligations of, Section 607.0505, F lorida Statutes

SONATURY

Slnitire, bt piricte d b € 2 resguiberid agene ae Ule i apebukie

TTINOTES Hogistered Agimt sigrat e reapined wher roinstating)

il b the provisions of Seclions 6070502 and B07. 1506, Fionda Statutes, he above-named corparalion submits this slatament for the purpose of changing s registored Office
torad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. t am

DATE

2. OFFCERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t VD [JDseete 1.1 TITLE [ Change  [) Addilion
it HELLRUNG, JOHN 1.2 NANE

SIRELLALDRESS 8440 W NEWBERRY RD #402 13 STREE} ADDRESS

oy sl GAINESVILLE, FL 00000 14C0Y-51-21

Wt PD [ DELEIE 2 1 HILE [] Change [ Addilion
ikt ZAVELSON, THOMAS M 22 NAME

GIKLE T ALDRIBS 6440 W NEWBERRY RD #402 2 3 SIREET ADORESS

HIERARrR C GAINESWILLE, FLOO0OO  NRoaacny.star

i [ CELETE 3 1TTLE 1 Change 7] Aadilion
HEs 32 NAME

STRELTATORESS 3.3 SIREFT ADDRESS

Gite 3040 - - 34 CITY-81-2P

NG [J DELETE 4.1 TITLE [} Change [ Addition
[ 42 NAME

T LRSS 43 STREET ADDRESS

LSl o o Rsaonystoap

i [ DELETE 5 1 TITLE [J Change [} Addilion
HehY 52 NAME

BHE | ADORESS 5 3 STREET ADDRESS

CHy &0 2 o o o 54 GITY-51-2IP

N [J DELETE 6 1 TILE 3 Changs [ Addition
TR 6.2 NAME

ST ALDRE S 6 3 STREET ADDRESS

Dy 512w 64 CITY-S1-2IF

14, | clo hereby cerlily thal tne information suppied with this filng is volunlarly furmished and does not qualfy for 1he exemiplion stated in Soction 119.07(@)(), Florida Stalutes 1 furiner

cerlity that the in‘comation indicated o this annual repor or
oalng thal Tamn an officer or director of the Gorporation or i

Ith g agmress

Dty

Datme Prane #

synental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
1 or frustee empowered 1o executo this repon as required by Chapter 607, Fiorida Statutes; and thal my name

12926

CR2E034 (12/95)



