.. - *2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 17, 2004 08:00 AM
DOCUMENT # 560947 £TIE Secretary of State

1. Enity Name
WIHLLIAMSON, FERRARA & GALLAGHER, M.D., P.A.

Principal Place of Business Mailing Address

110 W. UNDERWOOD ST ’ TI0W. UNDERWOOD ST
#A GRLANDQ, FL 32806 US
ORLANDO, FL 32806 US — .

R EEAR T

03832004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT Foged Fa

58-1805986 Mot Appiicable
5. Cerficate of Status Desired  [J  90-75 Addtionat

Fea Requirad

5. Name and Address of Current Registered Agent
WILLIAMSON, PAUL R M.D,
110 WEST UNDERWOOD STREET DO NOT WR[TE‘

ORLANDO, FL 32806 - iN THIS SPACE

B. The above named entity submits s statement lor the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am iamitiar with, and accept
the obligations of registared agent.

SIGNATURE e — N — —
Signatues, lypad gr printed name gt registared egent and i if applicatte. . slersd Agent signalure required wnan 2&ins1ating) -
- . JHEHRRENE4I0—
FILE NOW!!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 mayse | DAC1T/U4-BO001T-025 150,00
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  acdedto Fees

10. CFFICERS AND DIRECTORS _ | o S S -
TRE D

HAME GALLAGHER, JOSEPH T M.D.

STREET ADORESS | 110 W. UNDERWOCD 8T
CIFY-§7-37 ORLANDO, FL. 32806

K13 7D

NAME WILLIAMSON, PAUL R MD
STRECT ADDRESS § 10 W, UNDERWOCOD 5T .
CITY-57-2F ORLANDO, FL 32806 -

HRE o
NAME FERRARA, ANDREA MD

ot | RLANDO, FL 32805 DO NOT WRITE
IN THIS SPACE

RAME
STREET ADDRESS

CiTy - 57-2F

THLE

NAME

STREET AGDRESS
CiFY-ST-2P

THLE

NAME

STREET ADDRESS
CiFY-5T-2IP

12, thereby certig that the informaticn suppiied with this fling does not qualify for the exemplion stated in Seclion 119.07%3){!). Florida Satutes, | further cextify that the information
iedicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oaid; that | am an officer or directar
of the corporabion or the recewer of trusles e red [0 execube this repon as raquired by Chapter 607, Florida Statutes, and that my name appears o Block 10 or Block 11 if

changed, or on an aiﬂ?vﬁan addradd, with all other like empowered.
SIGNATURE: .

Ao S~H0%" doq433.3149
SIGNATURE ANU TYPED SRt PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Duale

Dayime Phona ¥




