2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 665578 ‘Secretary of State

1. Entity Name
ROBERT G. ASHLEY, M.D., P.A.

‘ M:iiing Address
6800 N.W, 9TH BLVD.
GAINESVILLE, FL 32605

Principal Placa cof Businass

6800 N.W. 9TH BLVD,
GAINESVILLE, FL 32605

|

ARHAU RN

07092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foped For
59-1981852 Not Applicable
$8.75 Additional

5. it f
Cartificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

ASHLEY, ROBERT G., M.D,
6800 N.W. 8TH BLVD. _
GAINESVILLE, FL. 32605

- DO NOT WRITE
IN THIS SPACE

8. Tha abovia named antity submits this stalement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sep 10, 2004 08:00 AM

the cbligations of registered agent.

SIGNATURE

s

Signatute, typad or prin'teéi nome of ragisteread ﬁae_'1i and thia if bppllcab!e

(NOTE, Aeglsiered Agant iiunaluri required whisn reinstating}

FILE NOW!!! FEE IS $150.00
Due by Saptembor 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notica.

10. _____OFFICERS'AND OIRECTORS

TITLE DP -

NAME ASHLEY, ROBERT G.
STREET ADDRESS | 6800 N.W. 9TH BLVD.
civ-st-ap | GAINESVILLE, FL

LU0 T2na1
{13, flﬂ; C4-80002-0310 150,00

ML

HAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADORESS

P DO NOT WRITE

e B | | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST- 21

TRLE

NAME

STREET ADDRESS
CITY-§7-2P

TirLE

NAME

STREET ADORESS
CITY.s1. 2P

12. ] haraby certif,
indicated on this report or supplemental report &
of the corparation or the receiver or trus
changsd, or an an atiachment wnh/_a

SIGNATURE:

that the information supplied WIth this filing doss not qualily for tha exemption stated in Seclion 119. 0?’53)(“) Florida Statutes. | further certify that the Information
ue and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
rt gs required gy Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

L

Daytine Phone ¥

arad to axecute

SIGNATURE AND TYPED OF PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR Bate

———— = ——me



