2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT# H18683 Secretary of State
1. Entity Name 05-01-2003 90339 004 ***150.00
DRUCKER & GAILLARD, P.A.
Principal Place of Business ' Mailing Address
% PHILIP P. GAILLARD. M.D. % PHILIP P. GAILLARD. M.D.
8837 GOODBY'S EXEC DR. - . 8837 GOODBY'S EXEC DR. - ... R . . - .. T e e e
B Biioias— 1]
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc, [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2439242 Naol Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O fg‘;?qlﬁ?e‘gﬁonm
6. Name and Address ot Current Registered Agent ~ - — - - - 7.-Name and Address of New Registered Agent - -
L Name
GAILLARD PHILIP P M. D * Street Address (P.O. Box Number is Not Acceptable)
8837 GOODBY'S EXEC DR
JACKSONVILLE FL 32217 ~_"
) S Ci Zip Code
: R i FL

8. Tha above named entity submits 1h|s atément for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

Signatura. typed or primad name of reﬁislerﬁé agent and litle if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
/FILE NOWIN FEE IS $1:§00‘0
9. Flection Campaign Finangin,
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?bution‘ ° 1 fc%-gi?ohgzzsa °
Make Check Payable to Florida Departient of State
10. OFFEQ% AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD & O oelete TITLE [ change [ Addition
HAME GAILLARD, PHILIP P., MD NAME
sTreeT aDpress | 8837 GOODBY'S EXEC DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CTY-ST-2IP
TINE VD O petete TMLE [ Change [ Addition
NAME MICHAEL S. DRUCKER NAME
sTReeT a0DRESS | 8837 GOODBY'S EXEC DR STREET ADDRESS
CITY-ST-2(P JACKSONVILLE FL CITY-§T-21P
TITE ; 3 Delet TITLE - . . —m== =~ - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete ILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF GITY-S1-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar, pplemen atTRpoOrt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theA g empowered to execute thigreport as required by Chaptef 807, Flarida Statules;yat my name appears in Block 10 or Block 11 if

SIGNATUREC ARG o7/ UF)2 I 45 Q) \Yc f ) @9 NEINLS)N

D NAME OF SIGMING QFFICER OR DIRELTOR Daitthe Phone #

1
«

CR2E034 (10/02)



