FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

IR ook ok
DOCUMENT # H1 8683 04-28-2005 90220 048 150.00
1. Entity Name
DRUCKER & GAILLARD, P.A.
Principal Place of Business Mailing Address l Q a} 0 B B ﬂ 3
% PHILIP P. GAILLARD, M.D, % PHILIP P. GRILLARD, M.D.
8837 GOODBY'S EXEC DR. 8837 GOODBY'S EXEC DR,
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32217 .
P S AR TR I
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State s Cily & State - 4. FEI Numbar . Appliad For
el 59-2439242 Not Applicable
Zip . k"" ' F Country Zie Country 5. Certificate of Status Desirgd ] ?i'zgq ‘ﬁg:;tlona!

6.. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registersd Agent

Name

GAILLARD, PHILIP P., M.D.
8837 GOODBY'S EXEC DR. Streat Address (P.Q. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32217

City FL | Zip Coda

" 8. The above named entity submits this statement for the purpose of changing its registersd cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registarad agent.

SIGNATURE -
Signature, typad or printed name of ragistsned aget and Ute < epplcatie. (NOTE: Repistenad Agent signatune nequired when raistatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Conlrlbuliqn. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T Detete THLE O change [ Agdilion
NAME GAILLARD, PHILIP P., MD NAME
STREET ADDRESS | 8837 GOODBY'S EXEC DR. STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL CITY-5T-21P
e vD 3 Delete TME I Chaige [ Adition
NAME MICHAEL S. DRUCKER NAME
STREET ADDRESS | 8837 GOODBY'S EXEC DR STREET ADDRESS
CiTy- ST-7IP JACKSONVILLE, FL. CITY-SF-2P )
TME : [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-7P CITY-57-2P
TILE [ petete me [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TAE [ petete TITE O change  [J Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-§T-7P CITY-ST-0P
e €] Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-57-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. F furthar certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under aath; that i am an officer or director
af the corporation or the receiver or irustes empowerad o exacute this repor},as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddresg. with r ke empower| -
SIGNATURE: 7// L/ by~ toy(l 75

S1aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

i




