“3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN

DOCUMENT # J79587

1. Entity Nama

DANIEL GILL, M.D., P.A.

Principal Place of Business Mailing Address
5900 W. JUNIOR COLLEGE RD P 0 BOX 5205
KEY WEST, FL 33040 . KEYWEST, FL 33045 US

AR AAARRTRCR TN

02132008 No Chg-P CR2EQ34 (11/05)

[50 NOT WRITE IN THIS SPACE T AoieeFor

59-281585% Not Applicable

5. Certificale of Status Dasi $8.75 Addtional
ificate of us Dasirad 8] Fee Required

6. Name and Addrass of Current Registered Agent

%Eb'v?ﬁﬁ%bggbLLEGE RD DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statemant for the purpose ¢f changing its registered office or registered agant, or bath, in the Siate of Florida. ' am familiar with, and accept
tha chligations of registared agent.

SIGNATURE
Signalure, typed or rinted name of reg:starsd agent ana Iitls il apphicabla {NCTE Regstared Agent signature required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 8. Blection Campaion Financing - $5.00 way B
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITE PST
NAME GILL, DANIEL; M.D.

SIREFT ADORESS | 5900 W JUNIOR COLLEGE RD
CInt-S1-21P KEY WEST, FL

HONOOGE33437

e 03/ 0 G- B005E L0 150, 00
STREET ADDRESS
CiTy-S1-21P

TITLE
NAME

s s B DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

SIREET ADDRESS
CITY-SF- 2P

12. | hareby cerufy that the information supphed with this filin dq does naot qualify for tha exemgtions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this raport or supplegnantg] report is true and accurale and that my signature shall have 1he same legal affact as il made under oath; that | am an officer or dlreclo(

arad 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name sppears in Blogk 10 or Black 1

ith all other ke empowerad,

DL Grel ) ]ﬁ)@’ 203 iﬂ‘fﬁg‘

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 cad Daytime Phona #

of tha corporation or the racewg pr ir
changed. ar on an attachme

SIGNATURE:

Secretary of State



