2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 588648

1. Entity Name _ o
GEORGE E. BYERS, JR.,, M.D,, P.A.

Mar 17, 2005 08:00 AM
Secretary of State

Mailing Address

7211 N'W 20TH PLACE
GAINESVILLE, FL 32605

Principal Place of Business .

7211 N W 20TH PLACE
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE e

(I

=1 [IAURANATATMIEIRAN

03102005 No Chg-P CR2EQ34 (10/03)
Applied For
58-1850423 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

BYERS, GEORGE E JR MD
7271 N W 20TH PLACE
GAINESVILLE, FL 32605 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the phiigations of registerad ageant.

SIGNATURE

Signalure, typoed of printed name of roglale-bd e&oﬁl and (o if aoﬁa\ioab!u -

~{NCTE Rogisterod AGont $ignatura roauired when rainstating) - DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

#. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS ]

TITLE PST -

NAME BYERS, GEORGE E JR
STREET ADDRESS | 7211 NW 20TH PLACE
CITY-5T-2IF GAINESVILLE, FL.

TINLE

NANME

STREET ADERESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIYY-ST-2IP

LE

NAME

STREET ADDAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

 UOI0n2662E2 |
03/ 17/05-B0025-007 150,00

DO NOT WRITE

IN THIS SPACE

12. | hereby cettify that the Informaticn supplied with this fiEing does not qualify for the exem;_)ﬂon siatea in Section 1_19.07(3}0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director

of the corporation or the receivar or trustes smpowsred 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all ather like empowered,

SIGNATURE: &z

SIGNA

* ouR Al - DES -
TYPED O i' AINTED ; E OF SIGN/NG OFFICER OR DIRECTOR

RE AND




