FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AV

ANNUAL REPORT : ‘

DOCUMENT # 665578 Secretary of State
1. Entity Name

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

Principal Place of Business Mailing Address
6800 N.W.-9TH BLVD. - 6800 N.W. 9TH BLVD.
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605 -

AV TR AR

04162008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T A o

59-1981852 Not Applicable
i ; $8.75 Addttional
5. Cartificata of Status Desirad O Fee Required

6, Name and Address of Current Registerad Agent

ASHLEY, ROBERT G, M. DO NOT WRITE
GAINESVILLE, FL 32605 . . IN THISSPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of regisierad agant.

SIGNATURE
T, o % mwo.wpodofwlo_dnﬂol re!;l'alorod'a.ne.mlndhﬁe’l.!aqut . (NOTE leshrnd Aqtnls.quul mqwodwfmrmu\m)
o L EYI ERS S '.- E R qu.u( ; ,1
O EE Nowm 'FEE IS s150 00" - *9:-Eleotion Campaion Firianting .’ A._._$5 00:wiay Be .|
.o After May 1, 2008 Fee will ba 5550 00 “Trosf Fund Confribution. . [ Added 1o Feas
10. s OFFICERS AND DIRECTORS | ) LY
T DP - Coty
NAME -ASHLEY, ROBERTG. - - . - Y . )

SIREET ADDRESS | 6800 N.W. 9TH BLVD.
CITY-S1-21P GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s s DO:NOT WRITE

NAME
STREET ADDRESS i
CITY-S51-2IF . Yo, Tt

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITE
3 -~ . . . - 1

CRAME - - - e e e am
e I

N '
- STREET ADDRESS [ e e menm = = i
e R R i B BT R IR U VAL BT T L T ©pT o yggoeo kasa b

. M 4 o e en cmreem ke 48 Ay Am A Ssmee am mma = e T

12. 1 heréby certaiy ihat ihe information supplled with this filin, g ‘dods’ not qualify for the'éxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemanital repart is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director ..
===+ of the corporation or the raceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that ' my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empow;

éIGNATURE 7%&‘%@/%%/%%}— gg/a’;b/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Pnone #




