FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fi. ORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State

A s DIVISIGN OF CORPORATIONS
| DOCUMENT # 536959 (0)

PEDIATRIC ASSOCIATES OF GAINESVILLE, THOMAS M. Z
AVELSON, MD., PA,

Principal Place of Businass

6440 W NEWBERRY RD.. SUITE 402

Mailing Address
6440 W NEWBERAY RD.. SUITE 402

WA

Jan 27 1997 8:00am
Secretary of State

GAINESVILLE FL 32605 GAINESVILLE FL 320054376
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/10/1977 01/31/1996
2 Principal Plact: of Busicoss LE' Mailing Address 4. FEI Number Applied For
2] o el _50-1740311 Not Appiicable
Sute. Apt 8, ofc Suie, AplL. #, etc. i
—, e ' ~ P 5. Certificate of Status Desired 0 $ﬂ.75 Additional
2| S . ;l Fee Required
Ciry & Slale ..., ity & State 6. Election Campaign Financing $5.00 May Bo
i 28] Trust Fund Contribution Added to Fees
- Zip _ Courtry o p Country 8. This corporation has liability fqy injangible tax under s. 198.032,
24 =] 29 30] Florida Statutes %es I No

8. Name and Address of Current Reglstered Agent

10. Name end Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptabla)

ZAVELSON, THOMAS M 81| Name
6440 W NEWBERRY RD., SUITE 402 52
GAINESWILLE FL 32605 =

84| City

85

FL

Zip Coda

11, Pursuant o th ;n' i

accept ine ohligations of, Section 607 0505, Florida Statutes.

ONg 01' Su tiohs 607 0502 and 607.1508. Flenda Statules, the above-named corporation submits this statement for tha purpose of changing its reglstared
: poth, in the State of Florida, Such change was authorized by tha corporation’s board of directors, | hereby accaept the appointment as registered

ul |}-='p7;;;=r.‘x| fgenl amd title: 1 Apatable

(hQTE Renystered Agent signature required whan rairstating)

DATE

1. T GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I Tw {1 offEFE VITILE [JChange L] Asdilion
HaME HELLRUNG, JOHN +2 NAME

sweet sovarss | G440 W NEWBERRY RD #402 1.3 STREET ADDRESS

orv-s1-7» | GAINESVILLE, FL 00000 14 CiTY-ST- 2P

TilLE PD [T DeLere 21704 LI change L] Addition
A ZAVELSON, THOMAS M 2.2 NAME

smerrannniss | G440 W NEWBERRY RD #402 2.3 STREET ADDRESS

y-s1ar GAINESVILLE, FL 00000 2 4CITY-ST-2P

T ) [ CiceTE ITTLE [Jchange ] Addition
NaHE 32 NAME

SIRELT ADLAE 56 33 STREET ADDRESS

CiTr-5t 7w 34 CITY-ST-2P

Thit T eere 4170LE [Jchange [ Addition
Rt 4 2HAME

STHEET ADDAFSS 4.3 SIREET ADORESS

CiTy-§1-27 4.4 CITY-51- 2P

me | o [T orLeTe 51 TTLE [T change ] Addition
N 52 NAME

STRET AUDRESS 5.3 STREET AGDRESS

crv-s1-ae | . . 54 CITY-57-2IP

1L - I DELETE §1TILE [ Crange LI Acdition
HAME 62 NAME

STHEET ACIDRESS 63 STREET ADDRESS

HE 64 CTY-5T- 2P

14. | do herchy L‘\rmy bt e mlanralian €
inforrmation ing
| am an off:cor or director of the ¢ omr:rdlnun or Ihe receiy
appears in Block 12 or Block 1234

SIGNATURE: X

supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
satedt on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trusteg empowered 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

352-337-55

SIGNAYUWE AND T¥PED OH PRINTED NAME pIPSIENING OFFICER OR DIRECTOR

Drsle

Daytimin Prhone #

CR2E034 (9/96)




