FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) S
g
DOGUMENT # 83 Jan 09,2002 8:00 am ¢
1. Entity Name H 1 86 Secretal y Of State by
<,
DRUCKER & GAILLARD, P.A. 01-09-2002 90003 004 ***150.00 ;
Principat Place of Business - Mailing Address 1
% PHILIP P. GAILLARD. M.D. % PHILIP P. GAILLARD, M.D.
8837 GOODBY'S EXEC DR. 8837 GOODBY'S EXEC DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 e e YR . -
2. Principal Place of Business 3. Mailing Address l - I |
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439242 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
e _ e _ | Name . .
GA“"LAHD PHILIP P M D. Street Address (P.O. Box Number is Not Acceptable)
8837 GOODBY'S EXEC DR. :
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
v
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ad(;ed to Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PTD O elete TITLE [ change  [] Addition §
e GAILLARD, PHILIP P., MD Nt e
STREET ADDRESS | 8837 GOODBY'S EXEC DR. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL Crry-$1-2PP Lt'\'ll
o
TITLE D i ] Delete TITLE [} Change [ Addition | &
NAME MICHAEL S. DRUCKER NAME
STREET ADDRESS 8837 GOODBY'S EXEC DR STREET ADDRESS
GIFY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete TIME [ Change ] Addition
UL S e _NAME R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TME [ Delete TmLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TN
13. | hereby certify that the information supptied witprthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémagntal repaptis true and accuraje and that my signature shall have the same legal effect as if made under oath; that | arm an cofficer ar director
of the corporation or the recg AJree ghnpowearpene axcpdie s report as req ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrpé ; he ike empowered. g/
SIGNATURE LA RS MUC /3, 2 70’ 75/~ 76 sm
Daviwts Phones §

CIENATIIRE 2aND TYEPAEOR BEINTED NETIF =1 NING OFFICER OF BIRECTO R




