FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 560947 Dy 03-16-2007 90022 034 ***150.00

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

Principal Place of Business Mailing Address Fo WP W AT F Ry T
110 W. UNDERWOOD ST 110 W. UNDERWOOD ST
#A ORLANDOQ, FL 32806 US

ORLANDO, FL 32806 US

Suite, Apt. #, etc. ita, . #, .

uite, Apt. #. ete Sulte, Apt. #, ele 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

58-1805986 Not Applicable

Zi Zi iti

P Country " Country 5. Certificate of Status Desired O 53'75 Addltlonal

ee Raquired
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.C. Box Number is Mot Acceptable)
ORLANDO, FL 32806

City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of ragistierad agent.

SIGNATURE
Signatare, typed of printec rame of regisiefed agent and ne if appicable, (NOTE: Registerec Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME GALLAGHER, JOSEPH T M.D. NAME
STREET AGGRESS | 110 W. UNDERWOOD ST STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32806 GITY-5T-2IP
TINE STD 1 Delete TINE [ Change ] Addition
NAME WILLIAMSON, PAUL R MD NAME
STREET ADDRESS | 110 W. UNDERWOQQD ST STREET ADORESS
CITY -ST-2IP QRLANDOQ, FL 32806 CHTY-ST-7iP
TMLE D 3 Detete THLE O thange [ Addition
NAME FERRARA, ANDREA MD HAME
STREET ADDRESS | 110 W, UNDERWOOD ST STREET ADDRESS
CY-ST-2IP ORLANDOQO, FL 32806 CITY-5T-2P
TITLE D [ oetete TITLE O Change (7] Addition
NAME DEJESUS, SAMUEL MD NAME
STREET ADDRESS | 110 W UNDERWOOD ST STREET ADDRESS
CITY-ST-2IP ORLANDQC, FL 32806 CiTY-5T-ZP
TITLE O betete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
LE ) O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21F

12. 1 hereby certify that the information supplied with thig filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: QJ 0 Wi M0 33307 447 M.379(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Brong #




