JROFT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT B Secretary of State
1996 - DWISION OF CORPORATIONS

DOCUMENT # F88.5AO2‘ (2)

n
1. Corporation Name

GAINESVILLE OTOLARYNGOLOGY GROUP, PA. At

Soncs A Gershoo Mo A | {IIAEAINN

AN

Principal Place of Busingss Maing Address
€821 NW. 11TH PLACE 6821 NW. 11TH PLAGE
GAINESVILLE FL 32606 GAINESVILLE FL 32605
3. Date Incorporated or Qualifad | 3a. Date of Last Repont
2. Principal Place of Business T 2a. Maiing Address T 4. F¢ Number Applied For
21] 26| 59-2189941 Not Applicable
ite, Apt. #, e, Apt. #, et iti
Suite, Apt. #, etc [ sute. Apt %, ete 5. Certiicate of Status Desired O $8.75 Additional
22 27L Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
E‘ 231 Trust Fund Contribution / Added 1o Fees
2 Country B i Country B. This corporation has labiity fop#filangible tax under s 199.032,
[24] ) 29| 30 Florida Statutes es [INo
g. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
GERSHOW. EIlEN R. 82| Streat Addrass (0. Bax Number s Not Acceptabia)
203 N.E. 1ST STREET L -
83
4 GAINESVILLE FL 32601
[84 City FL B5| Zip Code
}711. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, e above-named corpbration Sunniits this slalement far the purpose of ¢hanging iis regstered office
or registered agent, or both, n the Stale of Floricia. Such changs was adthorized by the corporation's board of dreclors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accent the oblgations ¢f, Saclon 607 0505, Florda Statutes.
SIGNATURE _ . oo e . e L . _ R U
Shy atre Nypec o prinkd v S s ned gogene as B bapl gtk MOTE Ry aterind 8 cagrhabure re aed wher poeshatege Atk ﬁ
12, OFFIGERS AND DIRECTORS . 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PSD mERIE 1TIE T T] Cange L] Addition | =
HAME GERSHOW, JAMES A 1.2 HaME p:
STREET ADDRESS 6821 NW 11TH PLACE | 35TREET ANDRESS bt
o™
oIty 812 GAINESVILLE FL 32605 10Ty ST 2P , |
i [ DELETE 2 TRl ClThange ] Addlion | ©
NAME 72 NAME
STREET ADORESS 23 519EE 1 ADDRESS
CrY-81- 2P ) . 240ITY ST-IP
HIN3 [] DELETE 31 TILE [1 Change [T} Addition
KAME 37 NAME
STREET A[ICRESS 33 GIHEFI ADDRESS
CilY-ST-2P . o W o3aoi-sTa -
TTLE [] DELETE 4TILE [] Change  [L] Addition
NAME 47 N7
STRCE ADDRESS 42 STREET ADDRESS
Gy -S1-2P i ] | 44CHY-ST- AP :
TWLE [] DILETE 5 1TILE [] Chage D‘_;Wnn
NAME £ 7 NOME ’
STREET AODRESS 525TREE ATDRESS 3 ,ﬂ'?b
Cliy-57-719 . 54 000Y-51-2IF
g [] OELETE 6 1 TiILF e — g g = ange [ Adddtion
o oo 1onnol voe2dT |
¥ ¢ HAk - P -
STREET ADDAESS 6 35IRFET ADURESS U S.-"'::'b“'“uif]??'"'J 15 ‘
] S H 88 Y T .
: w20, O
CITY -ST-2iF D / 2 _geatiy -51-4p .
14, Tdo hereby cartify that the mlormation supphed with this (g s voluntadily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated opyths annual repo polemental anrual report is true and acourate and that my signature shall have the same legal effect as if made under
oath. that | am an oficer or directar gfghe corporalon g caiver or frustec empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blpck 13 Aged. or on 'y went with an address
SIGNATURE: X wo P ._.__5/21/% - (asa)ssi-|am
{GNATWHE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR TARECTOR e 35t Pria #




