2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCLIMENT # 686474

1. Entity Mame

GARY 7. GOSSINGER, M.D,, P.A,

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

2830 N.W. 4187 ST. #E
GAINESVILLE FL 32606

. Mailling Address

2830 N.W. 4187 ST.,#E
GAINESVILLE FL 32806

2. Principal Piacs of Busimiess

3. Maikng Addreés

i

|

JEVRRRe

|

Suite, Api. #, elc.

LI

Swsle, Apt #, etc.

MOORE CRZEQ34 (11/03)
Tty & State Cry & Siate % FEI Numper — ! !Apphed For_ 1
59-2018735 Mot Applicable
Zip Courry Zip Country ) $8.75 additicnar
- 5. Certficate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
fame _

GOSSINGER, GARY T
2830 N.W. 4187 ST.,#E
GAINESWVILLE FE 32606

Street Address {P.O. Box Number is Mot Accapiabla)

Ciby

FL § Zip Code

B. The above named entity submils this statement for the purposs of changing 1s registerad office or registered agent. or bolh, in tha State of Flonda. | am familiar with, anc accep

the cbligations of registered agent.

SIGNATURE

Sednaure, yoed o prnfeg namw of rogistarad agant and rille ¢ appicatle

TATE

{NCTE. Regutered AQan! mgralue requrad wien tensiatingl

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of Siaté

8. Electicn Campaign Financmng
Trust Fund Contrioution,

$5.00 may Be
Added to Fees

1o OFEICEAS AND DIRECTORS 1. ADDHIGNG [ CHANGES 70 OEFICERS AND DIRECTORS N 11
TIE P O betete fie Clonamge 3 Addikon
HAME GOSSINGER, GARY' T ILERH LQQSBDQBES?E 1 -
STAFEY 4pDRESS | 2830 NUW. 415T ST #E STREET ABDRESS 0z L -

OTYSTIP [ GAINESVILLE FL BTy ST- 2 o Ug U -80040-002 15D, 00 B
HILE 3 Delete HILE 3 Shange [ Addilion
ST NAME

STREE] AGDRESS STREET ADDRESS

CiTr-51-7f Oy -57-2F

TTE 3 pelete THLE D Change [ Addition
HAME NANE

SIRLLY ADDRESS STREET ADDAESS

STy -5T-2P CiTY-81- 2 ]

e 3 pelete Hne T change £ Aduhion
RAME NAME

BTREET ADDRISS SIREET ADDRESS

QITY-SF- 218 ) CIRY-51-2¢

TRE T Detee TILE T1Change 3 additien
MAME NARE

STREET ADDRISS STREET AOORESS

CiTY-8T- 210 CHY-S1- 2 ) . i
THLE 1 peime L [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CiTY-ST- 2 CHY-51- 4P o .

12. | herepy certify that the information suppfied with this fitin
mdicated on this reporn or supplementat report is true 3

of the corporahion or the recetver or trusies

does not gualify for the exemption stated in Section 138.07(3)(). Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal affect as if made under aathy; that | am an officer or directar
erad o execute this report as required by Chaptler 807, Florida Statutes, and that my name appears in Bioci 10 or Block 14 if

ST
changed, or on an attachment with an address, with ai other like empowarad.

SIGNATURE: —Z5e,

SIGRATURE AND TYPED OR PHS

D G?ff«:'q T GosorATER M f%’/A/ FE2- 3P &FUE

D MAME OF SIGHING OFFICER OR DIRECTCR Dala TMzuteres Phaes



