FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1A1E
CORPORAT]ON Sandra B Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 604654 (4)

1. Corporation Name

GERALD G. HAZOURI, M.D., P.A.

TR

~ AW

Principal Place of Business mh;laihng Address
606 SW 4TH AVENUE 606 SW 4TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32801
73 Dote nconarated o Ouatted | 3a. Dace of Last Report
2. Principal Place of Business Za. Maling Addiess A T 2L R 1 Tapeted For
21] 26 L 59-1484929 ] Imeranpieatie
Sute, Apl. #, etc. . Suite. Apt. ., etc. 5. Ced wnte of Stslis Desired ] 58.75 Adc!itionaW
22| 27] Fee Required
_ City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution tl Added to Fees
Ay Country Aip | Country 8. This corporation has Faglty for intangible tax under s 199.032,
@ El 2§l 36] Florickn Statutes KY{:S [TNo
9. Name and Address of Current Reglstered Agent T o "Name and Address of New Registered Agent T
81| Name
HAZOURI (GERALD G), MD. B2| Strest Address (1.0, Liok Nunihar is Not Acceptably 0 T T
806 SW 4TH AVENLUE I
GAINESVILLE FL 32601 83
(8] cy . . l_:_l_ lssJ Zip Code

11, Pareaant to the provisions of Sections 6070602 and 6071508, Florida Stalites, e above named corporaton submits s sladement for e purpose of oangng il régistered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s bisard of dredtors. [ hereby aseept the appontmient as registered agent 1 am
fariliar with, and accept the obligations of, Section 607.0505, Filorida Statutes

SIGNATURE _ . e e e i ..

Signature, typed or printed nare of regrtseen agarl @ad thic i apph.ane 7-?4&"'\! Fexpederind e St " ", Lar JI:x_M-_‘_: o o 7{11! S
12. OFFICERS AND DIRECIORS j BB - ADDITIONS/GHANGE $ 10 OF HCEHS AND DIREGTORS IN 12— |
TITLE PD ) peLete 11TIF (] Crange £ Addtion
HAME HAZOURI GERALD G. M.D. 12 NaME
STREET ADDAESS 806 SW.4TH AVENUE 1.3 STRE | ADDRESS
LAY -SI- 7P GAINESVILLE FL o 1A CN-$1-2 ) o e
TITLF D (] DELETE 2 1TILE (7] Cnangz (] Additien
NAME PINKOSON,CHARLES, M.D 2ZhAME
STRELT ADDRESS 612 SW.4TH AVENUE 2 3SIRFET ADDRESS
CIry-s1-2° GAINESVILLE FL o Meowesre 1o o o
TIELE 4] [7] DELETE 31 THLE [ Charge [ Addlion
HAME ORR JR. LEMIS M. 32 A
STREFT ADDRESS 720 S.W. 2ND AVENUE 33 SIREEL ADDRFSS
LIy -51-71P GAINESVILLE FL seCv-stae | e
THILE [] DELETE 41 TILE [] Change [ Additon
NAME 42 HAMI
STREFT ADORESS 4 3STRECT ADDRESS
Gy -51- 2P 4401TY-ST-29 e
TILE [ DELETE 5 1THLE () Change [} Addition
hAME 52 NAME
STRET ADDRESS 53STREET ABDRESS
CITY-ST-2P B sacmy-grze | L
THLE [} DELETE § 1T [ Change [ Addtien
NaME 62 NAME
STRE{T ADDRESS 6% SAEFT ADDRESS
CIry- 8- 2P §400Y-SI-2F o

14, | do hereby cerlify thal the information supplied wilh this filng is voluntanily furnished and does not quaily T Ihe exemiption stated on 118,073k, Flonda Stutes | furthar
certify that the information indicated on this annual repgh or suppiemental annual repart is true and aocurate and thal my signdture have: the same legal effect as it mads undar
cath; that | am an officer or director of arpayatgn f4 thayeceiver o trustes empowered 1o execate Uis report as required by Chaprter 607, Flovida Statates: and that my name
appears in Block 12 or Block 13 if chahiged Y V Cngdhent with an address.

S.1
SIGNATURE: G &rden O LA MYat o s FRs700was

CIGNATURE AND TYPED O

CR2EQ34 (12/95)




