FILED

Jan 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS ?550.00
Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF coni:omﬂoms
DOCUMENT # [H18683 (3)

1. Corparation Name

PHILIP P. GAILLARD, M.D., P.A.

(T

Pringipal Place of Business Mailing Address

% PHILIP P, GAILLARD. M.D.

8837 GOODBY'S EXEC DR.
JAGKSONVILLE FL 32217

8837 GOODBY'S EXEC DR.
JACKSONVILLE FL 32217

% PHILIP P. GAILLARD. M.D.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc. Suite, Apt. #, eic.

5]

|27

) ; 08/29/1984 .
2. Principal Place of Business 2a. Malling Address - 4. FEI Number | Applied For
;ﬂ— 25] 59-2439242 Not Applicabla
$8.75 Additional

]

= 5. Certificate of Status Desired 5
Feo Required

City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 28] ) 3 Trust Fund Gontribition Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ﬂ El . ;ﬂ . 30 Personal Praperty Tax due June 30, !__j Yes E] No )
§. Name and Address of Current Registered Agent . 10. Name and Address of New Hegistered Agent B .
GAILLARD, PHILIP P., M.D. 81| Namo
]
8837 GOODBY'S EXEC CR. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 e .
83
83| City FE" Iasl Zip Code '

office or registered agent, or both, in the State of Fiorida. Such changg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

changing its registered

a Statutes,

SIGNATURE Signatues. yped o printed name of reglstered agent and title if applicable. {NOTE; Hega‘sl:s:red Agent signature required whars rei;\s‘»aﬂngl DATE R o
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TILE PTD [T opLete 1.1 THLE "I Change L] Addition
NAME GAILLARD, PHILIP P., MD 1.2 NAKE
smeeT aooess | 8837 GOODBY'S EXEC DR. 1.3 §TREET ADDRESS
¢ITY-5T-2IF JACKSONVILLE FL 1.4 CITY-S1- 2P .
TITLE VD L_J DELETE 2.3 TLE [T chenge 11 Addition
NAME MICHAEL S. DRUCKER 2.2 HAME

| smemaooeess | 8837 GOODBY'S EXEC DR 23 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 2 4 CITY-S7-21P
TITLE 1 DELETE RTTILE [Tchenge 1] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, §ITY-SI- 2P ~ -
TILE [ f peLeTE 41 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIfY-ST-ZIF 4.4 CITY-5T- 2P .
TILE Lt DELETE 5.1 TTLE [T hange [ Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY ST 2P -
TmLE L] DELETE 61 TITE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CEY-ST-2P ) 6.4 CITY-ST-ZP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Block 12 or Btock 13 if changed, or

L SIGNATURE:

indicated on this annual report or suppiemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

on an aftachment with an address.
Nl gt a Bl 7 (N

/828 (7o) 70080

Of443 03

CR2E034 (10/97)



