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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Nemo

604654
GERALD G. HAZOURI, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

4)

Principal Place of Business

606 SW 4TH AVENUE
GAINESVILLE FL 32601

Mailing Address

606 SW 4TH AVENUE
GAINESVILLE FL 32801

FILED
Apr 28 1998 8:00am
Secretary of State

ARSNGB

DO NOT WRITE IN THIS SPACE

agent. | am fapstgr willg end 2

3. Date Incorporatad or Qualified
2. Principal Place of Business | 28, Mailing Addross 4, FEI Number Applied For
21 =] 59-1484929 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc iti
- P 6. Certilicate of Status Desired O $8.75 Additonal
22 - iﬂ Fee Required
City & State Gty & Biale 6. Eleclion Campaign Financing $5.00 May 8
23 B 25] Trusl Fund Cantribution Added {o Feses
Zip Counlry L Couniry B. This corporalion owes or has paid the cuprent year Intangible
m El e _ggl__“_ ;;l Personal Property Tax due June 30. ves [InNo
9. Name and Addrass of Currenl Reglstered Agent 10. MName and Address of New Reglstered Agent
HAZOURI (GERALD G.), M.D. BY| MName
608 SW 4TH AVENLUE 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32501

83

84| City

85| Zip Code

FL

11, Pursuanl to the provisions of Scclons 607.0602 and 6071508, Florida Slalutes, he above-named corporation submits this statement for the purpose of changing 16 registered
office or registered agent, or bolh, in the State of florida_Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the agpointment as registered

e

SIGNATURE = . S pED i Lt

gy e agent A ke dspple st (NI Registored Agent signalute required when soinstating) Toat =
12. A OF 1 iGf)is AND DIREETONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PO " ofléTE 11TITE [Jchange ] Asdition g
NAME HAZOUN,GERALD G. M.D. 1.2 NAME §
streer aooress | G068 S.W.4TH AVENUE 13 STREE ADDRESS 3
CHTY- §T- 2P GAINESVILLE FL R 1.4 CITY-SI- 7P 8
MLE D | BIGH 24 TNLE [OChange ] Aadition jO
HAME PINKOSON,CHARLES, M.D 27 NAME
smeeTaporess | 612 S.W.4TH AVENUE 23 STREET ADDRESS
OITY-ST-2P QAINESVILEFL 2 4CTY-SI-2P
TLE ) B CJ orLeTe 31TLE [J Change L] Addilion
HAME ORR JR. LEWIS M. 32 NAME
smeeTaporess | 720 SW. 2ND AVENUE 33 STREET ADDRESS
LITY-5T-2P (AINESVILLE FL 34, BIIY-51- 2P
e [T DELETE 41 T0LE LI Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o L L401Y- 51210
WTE i 77 peLeTe 51TITLE [l change  [J Addition
NAME 52 NAME
STREET ADDRESS & STREET ADDRESS
CITY-§7-2p i §40Ty-51-2P
TME T O 6.1 TITLE [ change T[] Addition
NAME 62 NAME
STREET ADORESS 6.3 SIEET ADRESS
GITY-ST- 2P 64 CTY-S1-2P

t4. | hereby certily thal the infornation supplied wilh Lhis [iling does not qualify far the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. i further certify that the information
indicated on this annual report or supplemental annual rep:orl is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or he receiver o fruslec empawered ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on aMnc}\llwilhn TWIFSESERALD G. HAZOUR'. M.D.

g.laz/58 , .



