. FILED
- 2005 FOR PROFIT CORPORATION | Feb 02, 2005 08:00 AM

- _ _ANNUALREPORT Feb 02, 2005 08:00
DOCUMENT # 536959 % ecretary of State

1. Entity Name
PEDIATRIC ASSOCIATES OF GAINESVILLE, P.A.

Principal Place of Business Mailing Addrass

6440 W NEWBERRY RD., SUITE 402 6440 W NEWRERRY RD., SUITE 402
GAINESVILLE, FL 32605 GAINESVILLE, Fl. 32605

=== I CAENRTARNLR IR 1

01102005 No Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR T I Thopied o

59-1740311 ) Not Applicabla

$8.75 Acditicnal
Fee Required

&, Cartificate of Status Dasired O

6. Name nnd_Ad.dE;u of -(:‘urt;ent ﬁe.gistured Agent

5440 W NEWBERRY RO, SUITE 402 DO NOT WRITE
GAINESVILLE, FL 32605 lN THlS SPACE

—

8. The above named éntily submits this statemant for the purpase of changing its registered cfficé or registered agent, or both, in the State of Fiorida. | am familiar with, and acce'pt‘
the obligations of registered agent.

SIGNATURE R S T L =

Sugnature, lyped or printed name of registered agent and lile if applicable. (NGTE Fl.ogiulal'ed‘AQQFﬁ sign'ufmimvnflked(whan relnstating) ) . . EAIE -

. ion Campalgn Financing $5.00 May Be
FILE NOWH! FEE I8 $150.00 9. Elacton Campaign F ay
After May 1, 2005 Fae will be $550,00 Trust Fund Contribition. a Added to Fags
16, " OFFICERG AND DIFECTORS [ T
TILE vD
NAME HELLRUNG, JOHN
STREETADDRESS § B440 W NEWRERRY RD #402
CiTY-ST-2P GAINESVILLE, FL 32605 . -
e PD — — W02 10435
] g .
. : B2/ 05-80076-021 150, 00

NAME ZAVELSON, THOMAS M
STREET ADORESS | 6440 W NEWBERRY RD #402
CITY-ST-2P GAINESVILLEJ FL 3?6(}5

THLE VD
NAME WYATT, MICHAEL

STREET ADDRESS | 6440 W, NEWBERRY ROAD, STE. 402
on-ST-r | GAINESWILLE, FL 32605 ' o ] DO NOT WR'TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P ) o -

TME

NAME

STREET ADQRESS
CITY-S7-ZIF

TMLE

NAME

STREEY ADDRRSS
CITY-ST-2P . R

= .

12, | hereby certify that the information supplied with this filing daes not qualify 105 the exemption stated in Section 119.07§3)ﬁ), Fiorida Statutes. | further certity that the information
indicated an this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an efiicer or director
of tha corporation or the recaiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other Jike empowered.

: ]
SIGNATURE: X EET S movﬁzen Nﬁ%‘%ﬁm — — n{:; ‘/”S’ Cayime Phone ® -




