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FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # 560947

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

Principal Placs of Business Mailing Address

110 W. UNDERWQOD ST 110 W. UNDERWOOD ST
#A ORLANDO, FL 32806 US
ORLANDO, FL 32806  US
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03182008 No Chg-P CR2E034 (11/05)
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4, FE! Number Applied For
59-1805986 Not Applicabla

O  $8.75 additional
Fee Required
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5. Cenrtificate of Status Desirad

6. Name and Address of Current Registered Agent

WILLIAMSON, PAUL R M.D.
110 WEST UNDERWOOD STREET
ORLANDO, FL. 32806
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8. The abova narmad entily submits this statement for the purpose of changing its registered oﬂma or registared agent, or bo!h in lhe Slala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rama of registerad agant and blla (f appltcabla (NOTE: Reglstered Agent sigrature requlrad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS [
TLE D
HAME GALLAGHER, JOSEPH T M.D. !
SIREET ADDRESS | 110 W. UNDERWOOD ST s s{? '§§' OB Ig};‘i
om-sT-2F | ORLANDO, FL 32806 ;é ERENSE ; @;1% 5 s%_'ém
TITLE STD
NAME WILLIAMSON, PAUL R MD

SIREET ADDRESS | 110 W. UNDERWOQOD 8T
CITY-ST-2P ORLANDO, FI. 32806

TILE D

NAME FERRARA, ANDREA MD
STREET ADDRESS | 110 W. UNDERWQOD ST
GiTY-ST-ZIP ORLANDOQ, FL. 32808

THTLE D

NAME DEJESUS, SAMUEL MD
STREET ADDRESS | 110 W LUNDERWOOD ST
CITY-ST-21P ORLANDO, FL 32808

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-21P
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12. | hereby cerbfy that the information supplied with this flllng does not qualify for thae exemptions contaned in Chapter 118, Florida Statutes ) furthar certify that the information
indicated on this report or supplemanital 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 corperation or the receiver or trustee smpowered 10 execute this report as reéquired by Chapilar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered

SIGNATURE: ) 1{ . &g M. O H4.0%-08 4671-423-37%0
BIGNATUI AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




