N FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

ﬁ)OCUM ENT # 536959 02-09-2004 90023 006 ***150.00
1. Entity Name
PEDIATRIC ASSOCIATES OF GAINESVILLE, P.A,
Principal Place of Business Maifing Address
6440 W NEWBERRY RD., SUITE 402 6440 W NEWBERRY RD., SUITE 402
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
s s AT A ERABAR EAAR
Suite, Apt. #, stc. Suite, Apt. #, ete. 01242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1740311 fict Applicable
?ip‘ N COT-V_y" ?ip . Country ) 5. Qerlifigate of Status Desired D, ﬁ%g{iﬁ:’:‘;’?"i 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAVELSON, THOMAS M - ;gd EHN (F?EIE;LRUNG i —
6440 W NEWBERRY RD., SUITE 402 tree y - eptable
S0 D NEWBERRY RD. 45 W PHEWEERRY ¥6EB” su1TE 402
Cit Zip Cog
" GAINESVILLE  FL[*%5%%:s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, the obligations of registered agent. . :

SIGNATURE

is-‘gnaturs. typec or printsd nama of registered agent and title if applicabla, {NQTE: Registered Agen:‘s,ignamrs required when reinstating) DATE
T X f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
Aftér May 1, 2004 Fee will be $550.00 TrustFund Contribution. - [ Added to Fees -
10. OFFICERS AND GIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD [ Delete TITLE [ Change [T Addition
NAME HELLRUNG, JOHN NAME
STREET AODRESS | 6440 W NEWBERRY RD #402 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CTY-5T-21P
TITLE PD A Delete TILE ) [J Change [ Addition
NAME ZAVELSON, THOMAS M NAME
STREET ADDRESS | 6440 W NEWBERRY RD #402 STREET ADDRESS
CiTY-S7-ZiP GAINESVILLE, FL 32605 CITY-57-7iP
TITLE vD [ Detete me PR, e - [Xchange [J Addition
NAME WYATT, MICHAEL NAME
STREET ADDRESS | 6480 W NEWBEDPE ROAD, #402 STREETADDRESS | 6440 W. . NEWBERRY ROAD, SUITE 402
CITY-ST-2IP GAINESVILLE, FL CITY-5T-2P GAINESVILLE, FL 32605
TIMLE 7 pelele TTLE [J Change  [] Addition
NAME . NAME :
STHEET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ) [ Delste TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-2P
TALE . . O Delete me ‘ : [ Change [ Addition
LI o Lo e o .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-7P . T o - ' ©f cmvesrzme | . o )

12. 1 hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustes smpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Orf/n /4,0, Y3 foy 3523285550

N.nzlﬁﬁ\nb TVYPED OR PRINTED NAME OF SY@NING GFFICER OF DIRECTGR "Dale Daytime Phone #

4 v




