FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT L4 M N FLORIDA DEPARTMENT OF STATE
CORPORATION GYWit 4 Sandra B, Mortham
ANNUAL REPORT "‘Vjﬁ' Sacrelary of Slalo
1998 DIVISION OF CORPORATIONS

DOCUMENT # 536§59 7 (0)

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

Sowr ulj“(‘-“

Principal Place of Business MaﬁmgA(;dr‘(ss -

FILED

Jan 20 1998 &:00am

Secretary of State

AT YRR HO

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

06/10/1877

6440 W NEWBERRY RD.. SUITE 402 6440 W NEWBERRY RD.. SUITE 402
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Businoss “2n. Muailing Accross
21 |26]
Suite, Apt. #, elc. Suiter, Apt, #, elc,

22] S 2 R,

& FEI Nurnber ’__ Applied For
59-1740311

5. Cortiicate of Status Desired

Neot Applicablo
0 $8.75 Additional

Fee Aoquired

2
City & State: | Gily & Sate 6. Election Campaign Financing $5.00 May Be
E\ e 26] o o Trust Fund Contribulion ] Added 1o Fees
Zip | Counlry ST Country 8. This corporalion owes or has paid the dgrent year Inlangible
E] 25] o 29} 30 ] Personal Properly Tax duc June 30. ves  [lno
9. Name and Address of Current Reglstered Agent | 10. Mame and Address of New Reglstere nt n
ZAVELSON, THOMAS M 81| Name
6440 w NEWBERRY RD'r SU'TE 402 B2| Stroact Address {P.0. Box Number is Nol Acccpla—f.)—lé')'
GAINESVILLE FL 32605 o o
83
84| City F LJEE] “7ip Code

agent. | am famihar with, end acceplt lhe obhgations of, Section 607.0506, Florida Statutes.

11, Pursuant 1o the provisions of Scctions 607.0507 and G07_1508, Flonda Statutes, the above-named corporalion subrmils this staterment for the purpose of changing its registored
office o registored agent, or both, in the: Slale of Fonida. Such change was authorized by he corporation's bhoard of directors. | bereby accept lhe appaintment as registered

CR2E034 (10/97)

SIGNATURE ___ . i . L )
Blgnalure, lypad or praied norne of ragpistered agent and b (NOTE Flegistercd Agoenl sgeature: 1¢guited whien reinstaling) DATE

12. - Ot IGE RS AND DIRE o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

ILE D N N T BT B T - [ Change L] Addition |

NAME HELLRUNG, JOHN 12 NANE

siweer anoress | 6440 W NEWBERRY RD #402 3.3 STREE] ADDRESS

£y- §1-217 GAINESVILLE, FL 00000 LACUY-5T-2IF o

HILE PD Toene 21N [0 Cange ) Mddition

NAME ZAVELSON, THOMAS M 2.9 NAME

swweeraovress | G440 W NEWBERRY RD #402 2.3 STREE [ ADDRESS

CITY-51-2F GAINESVILLE, FL 00000 2 4CNY-S1.21p

TILE T IR R | T T T T T Mchange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

ITY-ST-2IF

TIILE 7 T T T Moune T [Dcomange [T Adanion

NAME 4.2 NAME

STREET ADDRI5S 43 STHIET ADDRESS

GITY-S1- 2 4.4 CIY-S1-2F

THLE ' “TToetee 5.1THLE T T Tl change TV Adation

NAME 5.2 NAME

STREET ADDRESS 5.3 STRLE] ADDRESS

GITY-S1-211 ) __Q saciy-si-ap ]

TILE loiirre 6.1 TALE [T change [ Addtion

NAME 6.2 NAME

SIHEET ADDRISS 6.3 SIRET ADDRESS

Y- $1-20 I o

officer or director of the corparation or tho rec,
Black 12 or Biock 13 if changed, or on Achmentvith an apdress

e o o o o

4. 1 herchy corlify thal he information sugpiics with 1his g docs nol qualify for the exemption staled in Seation 119.07(3)0), Florida Slatutes. | furlher certify that the infurmalion
indicated on this annual report or supplemeta’ annuat 1o e ang accurate and that my sighature shall have the same legal effect as if made under aath; that 1 am an
i Slee endawered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

} M 00 9(".LQ-?'?L.<‘(I'HI‘I



