Y
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

E

FILED
Apr 17,2006 08:00 AM

DOCUMENT # G5830+1

1. Enlity Name
JOHN L, GAINES, JR., M.D.. P.A.

Secretarfy of State

Principal Place of Buslness Hailing Address

800 ZEAGLER DRIVE, SIITE 110
0. BOX 573
PALATRA, FL 32177-3627

800 ZEAGLER DRIVE, SUITE T10
PO BOX 573
PALATKA FL 32177-3827
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8, Certificate of Status Dastred | i ?3;;55 m‘;“f‘%“ma’

6. Nome and Adcress of Current Raglstared Agent

GAINES, JOHN L., JR. M.D.
800 ZEAGLER DRIVE, SUITE 110
PALATKA, FL 32077
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the obligayions of registerad agent.

S " S
8. Tha sbove namad entity sulimits this statemant for the purpose of changing its registered office of registarad agar, or both, in the Stats of Florida. | arn farnifiar with, and aceept
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After May 1, 20086 Fee will bo $550.00

N i e "9, Blectian Campaign Financing
Now 1S $150,
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supplemental raport is true an
of the corporation or the receiver or Liusies empos
changed, or an an altachment with an arﬁd

execute his 1
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12, | heraby cerily that the infermation supglied with this ﬁ!ing does nof gualify for the exsmptions containad in Chapter 119, Flordda Statutes. 1 further 'certify thas the Informiation
pcevrate and thal my signaturs shall havs the same legal sifact as # tade under oath; lgii t am an officer o direcipr
a8 requirad by Chapter 807, Florida Satutas; and that my name appedr

: s in Block 1007 Block 151if
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