2007 FOR PROFIT CORPORATION .

. ANNUAL REPORT

.

FILED

DOCUMENT # G58301

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

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

800 ZEAGLER DRIVE, SUITE 110
P.0. BOX 573 P.0. BOX 573
PALATKA, FL 32177-3827 PALATKA, FL 32177-3827

800 ZEAGLER DRIVE, SUITE 110

DO NOT WRITE IN THIS SPACE

WAL AETR AR R

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2315125 Not Applicable
$8.75 Additional

Fea Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

GAINES, JOHN L., JR., M.D.
800 ZEAGLER DRIVE, SUITE 110
PALATKA, FL 32077

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typad or printed 1ama of ragstaTed agent and kg f appicatig

{NCTE: Ragistared Agert aignaturs raquirad when rensiaung) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE DP

NAME GAINES, JOHN

STREET ADDRESS | 800 ZEAGLER DR, 110
CITY-8T-2IP PALATKA, FL 00000,

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

oo tes
N5/01,07-8004

.
]
E...

013 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y/is7Nn

SIGNATURE AND

P
OFFICER GR DIRECTOR

Date Daytime Phone #




