FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #604728 R 01-12-2007 90018 034 ***150.00

1. Entity Name

GAINESVILLE GYNECOLOGY GROUP, M.D., PA.

Principal Place of Business Mailing Address aébo t ?)k.l l

6807 NW 9TH BLVD #3 68071 NW 9TH BLVD #3

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

T

i . ite, Apt. #,
Suite. Al #, ete Sutte. Apt e‘c 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
C-Qumsv\\\e ,thnd& Gmuesv\\\e , FLoewoa- 59-1489405 Not Applicable
T Country Country " ' $8.75 Additional
X { .
Sums SA— 32_@05 U M’ 5. Certilicate of Status Desired d Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
- e dar oM
MCLEAN, FREDERICK W. M.D. WA éf‘f-’\ e\ W. NO
8801 NW 9TH BLVD #3 Street Address (P.O. B Number | ws Not ceﬁb
GAINESVILLE, FL 32605 fom N MW T WP ac o
City l Code
GANEve FL | 85005
8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registoras agen: and title  applicable. {NOTE' Regisiared Agenl signature 1equired when reinstating) DATE
FILE NO':’JIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 2o OFFICERS AND DIRECTCRS 11 ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE Yo M change (3 Adcition
A MCLEAN, F.W,, DR NAE ALCLEAN | € AN DY
SIREET ADDRESS | 5801 NWW 9TH BLVD #3 STREET ADDRESS | (oL 3O N P‘O& Q
cry-si-2p | GAINESVILLE, FL Crvy- §7-219 C\&u’\ﬂ.&ﬂu@. 221405
TITLE DV ] Delete TITLE v . ) Change ] Addition
NAME ROSS, KELLI C DR NAME RS | KJ_L\ \ C,DR
STAEET ADDRESS | 5801 NW OTH BLVD #3 STREET ADDRESS | (5 ™ 30 ) (™
Cry-sT-Ie | GAINESVILLE, FL CITY-§T-2IP C\‘mmv\u_p U320
TRE O oelete TITLE D [JChange  [BAddition
NAME NAME A\ v AADN ?n\fe.f LM
STREET ADDRESS sTReET ADDRESS | (o1 B WA \\ e
CITY-ST-2P or-st-2e QA0 DS
TITLE 7 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE [ Delete TITLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIFY-§T-2IP
TITLE 1 pelete TILE [ Change [ Adgition
KAME MAME
STREET ADDRESS STREET AUDRESS
CITy-S7-2Ip CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- RS lo? 353%21 523\
SIGNATURE: Halo
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrw Phore #




