2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 8:00 am

1. Entity Name
DRUCKER & GAILLARD, P A 05-02-2007 90058 028 ***150.00
Principal Place of Business Mailing Address .
% PHILIP P. GAILLARD, M.D. % PHILIP P. GAILLARD, M.D. A
8837 GOODBY'S EXEC DR. 8837 GOODBY'S EXEC DR. :
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 -
RS TS GV RRR Y AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Siate 4. FEI Number Applied For
59-2439242 Not Applicable
zip Country 4P Country 5. Certificale ol Status Desired O g(i‘ ;fqg?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAILLARD, PHILIP P., M.D.

8837 GOODBY'S EXEC DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE .FL. 32217

k) City FL Zip Code

’

B. The above named entity submils this statement far Ihe purpose of changing ils regislered olfice or registered agenl. or both, in the Slale of Florida. | am familiar with, and accept
ihe obligations of registered-agent.

SIGNATURE

Sigraturg, ryﬂra_d'éf:?r‘lnled mame of registered agenl and title if applicable. {NQOTE: Registered Agent sigrature reauired when rainstating} DATE

) FILE NOW'“I FEE IS $1 50 00 9. Election Campatgn F‘inancmg $5.00 may Be

After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. | Added to Feas
10. O OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD 1 Delete THLE [ change {7 Acdition
NAME GAILLARD, PHILIP P, MD HAME
STREET ADDRESS | 8837 GOCDBY'S EXEC DR. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL CITY-S1-2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME MICHAEL S. DRUCKER NAME
STREET ABDRESS | 8837 GOODBY'S EXEC DR STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL CITY-ST-ZP
TITLE 3 pelete TITLE [CJ change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HTLE O Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE O change  [T1 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] Delete THLE [ change  [[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oatl. thal | am an officer or director
of the corporation or the recelver o tee empowere o execute this reporl as required by Chapler 607, Florida Statutes, and that my glame ppears in Biock 10 or Block 11 if
changed, or on an atta & i

SIGNATUR t > Mickpel S %MCKE/?/VM ( 9‘) 73/-7%5

SIGNWND TYPED QR PRINIET NAME OF SIGNING OFFIGER OR DIRECTOR Date ( ' Daybme FRgha #

CJ




