FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

i»

ANNUAL REPORT ecretary of State
DOCUMENT # 560947 - 04-29-2005 90285 026 ***150.00

1. Entity Name
WILLIAMSON, FERRARA, GALLAGHER & DEJESUS,
M.D., P.A.

Principal Place of Busingss Mailing Address 13V e &V
110 W. UNDERWOQD ST 110 W. UNDERWOOD ST
A ORLANDO, FL 32806 US

#
ORLANDO, FL 32806 US

e s R )

- P
Suile. Apt 7. ete Suiie. Apt. #. ete 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
59-1805986 : . ‘ Mot Applicable
Z Count i Count ) iti
® ountry ap ouniry 5. Certificate of Staws Desired (3] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, PAUL R M.D.
110 WEST UNDERWOOD STREET Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32806

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs yped & pented name of teg agent and ute (! (NGTE. Ragistered Agent S:gnature tequired whan Hnslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn F_inanc‘mg $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D O oetese e D ) Change  [XAddilion
HAME GALLAGHER, JOSEPH T M.D, NAME DeJesuS ‘ Samuel M . D .
z:::n :\ozrlﬁ:zss é 10 W. UNDERWOQD ST ST?:fT‘Al]zD:ESS 110 W. Underwood St.
i RLANDO, FL 32806 CIY-S1-21 nrlando, FL 32806
TRE STO O oetete TITLE [ cChange [ Addition
HAME WILLIAMSON, PAUL R MD NAME
STRELTADDRESS | 110 W. UNDERWOOD ST STREET ADDRESS
CITY-$1-21P ORLANDO, FL 32806 CITY-ST-21P
nng D 3 Delete TLE [ Change 3 Acdilion
HAME FERRARA, ANDREA MD NAME
STREET ADDAESS | 110 W, UNDERWOOD ST STREET ADDRESS
Ciry-ST 2P ORLANDO, FL 32806 CITY-ST- 2P
TNE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HiLE O oelste TLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-S7-2IP
TITLE O Delets TIILE . [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-Si- 2P CITY-81-2P

12. | hereby cerlily that lhe information supplied with this filing does not quakfy lor the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on ihis repart of supplemental reporilrue 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 corparation or theBecever or trustee e sefed to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an addrasdgith all other like empowered.

SIGNATURE:

A-27-65  407-430-3190

Dayume Phone ¥

SIGNATURE ANO E OF SIGNING OFFICER OR DIRECTOR

SAMOEL DESESVIS . CED



