2004 FOR PROFIT CORPORATION

o,

'

ANNUAL REPORT (AR}

FILED

DOCUMENT # L41231

1. Entity Name

JEFFREY S. GERSON M.D., P.A,

Principal Place of Business

2701 S BAYSHCRE DRIVE
SUITE 305
COCONUT GROVE FL 33133

SUITE 305

Mailing Address
2701 § BAYSHORE DRIVE

COCONUT GROVE FL 33133

TIVVUVUUUYT

2. Principal Place of Business

270t 5 . BAYSHokE

DR

3. Mailing Address

270) 5. RadHoes DR

[0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOORE

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90002 005 ***150.00

Il

CR2E034 (11/03)

“SuiTe <ob 01 TE YOO

City & State City & Stale 4. FEI Number Applied Far
Co(,oﬁ o7 GW—] FL Coconuy 6@-@\1{__,' FL- 65-0171763 Not Applicable
32 i% } 5 5 Country : Z|3p 3% % COUC;% A 5. Certificate of Status Desired O ?ese'g?qﬁ:’;;‘iona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERSON, JEFFREY §

M henson, Jerreey S

Street Address (.0, By Number is Not Alc e
2701 S BAYSHORE DRIVE - TSN S E Ay Ao ke DE_# HOO
COCONUT GROVE FL 33133 onld ?,‘,‘J@
cn Git Zip Cod
o " Coconvr Geoe FL | %8592 >

8. The above named entit
the cbliggfions of regis

SIGNATU

d agent.

1S this skatement for the purpose o@wging its registered office br registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrsterea Agent signatura requred when reinstatng)

DATE

\G\g}wﬂre. ty|

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [1 Detete TE ange 7] Acditian
NAME GERSON, JEFFREY $ NAME UfDRE SuiveE =+
STREET ADDRESS | 2701 S BAYSHORE DRIVE, q4OD sreet sovress | 2701 5. BAYSHIDEE bg, SO\TE Yoo
orv-st-2p | COCONUT GROVE FL 33133 CITY-5T-2P - =
TME O Delere TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2P
TILE [ Detete TLE ClcChange [ Addition
NAME - —— - - - J- e - Ce e
STREET ADDRESS STRECT ADDRESS
CITY-ST- 74P CITY-ST-2p
TLE ) O etete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
ILE [ Delete TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CrTY-57-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corparation or the receiver arty
changed, or on an attg

SIGNATURE: />

report is true and accurate and that my signature shall have the sare lega! effect as if made undar cath; that | am an cfficer or director
sge ernpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

Date

Daylime Phone #




