2006 FOR PROFIT CORPORATION
“  ANNUAL REPORT

FILED
Apr 28,2006 08:00 AV

DOCUMENT # 665578

1. Entity Name

ROBERT G. ASHLEY, M.D., P.A.

Secretary of State

Principal Place of Business

6800 N.W. STH BLVD,
GAINESVILLE, FL 32605

Mailing Address

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

DO NOT WRITE IN THIS SPACE

L

01162006 No Chg-P CR2ZE034 (11705}
4. FEI Number Applied For
59-198185H2 Not Applicable
$8.75 Additonal

5. Certificale of Status Desired 0

Fee Required

§. Name and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalerment ior the purpose of changing its registerad pifise or registared agsnt, or bothy, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signaiwre. typed or printed nama of registered agen and litle f applicatle

{NOTE Registered Agent signature required wnen einstating) DAE

FILE NOWI!! FEE IS $150.00

9. Electon Campaign Finanging
Trust Fund Contribution

55.00 May Be
Added to Fees

After May 1, 2006 Feo will bo $550.00

10 CFFICERS AND DIRECTORS ]

THLE oP

NAME ASHLEY, ROBERT G.
STREET ADDRESS | 6800 N.W. 8TH 8LVD.
iy -S1-2Ip GAINESVILLE, FL

TILE

NAME

STREET AGDRESS
oy S1-aip

e

NAME

STREET ADDRESS
CITY S1-2Ip

HLE

NAME

SIREET ADDRESS
CITY-ST-2IP

fifLE

RAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NANE

SIREET ADDRESS
TiTY-5i-2iP

HODON0541193
H5/10/06-80047-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify Ihat the information supplied with this fiting does not qualify for tha examptions cortained In Chapter 118, Florida Statutes. ! further certify that the information
ndicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowsred to executs this report as required by Chapter 637, Fiorida Statutes, and that my name appears n Eiock 10 or Block 114

changed, or on an atiachment with an a sg, with all other like empowered

SIGNATURE: ©F A O

e ..23/\— X2 334355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gfrbIRECTOR

Orate Daytima Phone #




