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1, Entity Name

GAENESVILLE GYNECOLOGY GROUR, M.D., P.A.
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6801 N 9TH BLYD #3 5507 NW 9TH BLVD #3
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
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indicated on this report or supplemenial report is true and acciiate and that my signature shall have the same legal eflact as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustae empow jm this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atiachmeant with address wath all ethar ke ambowsrad.
SIGNATURE: ___¥/ e /ff /?SJ 06 .

SIGNATURE ANU T\’PEB GR PRINTED N.AiiE OF SIGNING OFFH.‘ER oR DIREC!‘OR P . Da!e . Daylime Phong #

. i




