2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L41231 Aug 09, 2006 08:00 Al
1. Ently Name Secretary of State
JEFFREY S. GERSON M.D., P.A.
Principal Place of Business Mailing Acdress
2701 S BAYSHOCRE DRIVE 2701 S BAYSHORE DRIVE
SUITE 400 SUITE 400
RV GBI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #f, etc. Sute, Apl. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FE! Number 65-0171763 Appled For
Not Applicabia
Zin Country Zip Country 5. Certficate of Status Desred O ?ese‘gg“ﬁ:’:;"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
GERSON, JEFFREY S
2701 S BAYSHORE DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 400
COCONUT GROVE FL 33133
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or betn, n the State of Fiorida. | am familiar with, and accep!t the
obhgations of registered agent.

SIGNATURE

Sgnature, typott o prnted name of teqistenad agent and e apuicabla, (NOTE- Regrsterad Agenl signalua required when rainstaling) DATE

5.607.183(2)b), F.S., allows for the wawver of the $400.00
late fee. By checking this box, the corporation certifiegut did
not recawve prior natice. Fee to file is $130.00. [

10.l = OF FICERS AND DIﬁEéTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Elechon Campaign Financing $5.00 May Be
Trust Fund Contnbution.  {J] Added to Fees

TILE PVST [ palete TIiE [ change [ Addition
NAME GERSON, JEFFREY 5 WAE U0

sTReET Appress | 2701 S BAYSHORE DRIVE STE 400 STRIET ADDRTSS f-i ,.I 15 ;' fF1 !] ,3 1,—;“ m |
crvst.ap | COCONUT GROVE FL 33133 Y-St 2P LA

THLE O petete e ) crange  [F Adavion
NAME KAME

SIREET ADORESS STREFT ADDRESS

Y- §1-2p CIrY-$1-2p

013 [ peiete LE [Jchange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-§7- 2P CITY- ST- 2P

THLE [ Detets TInE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-8T- 28 oY -S1-72IP

TILE O pelete TILE [ cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CIFY-51- 29

TILE : 3 petete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty SE- 2P CITY-5T- 2P

12, | hereby cenify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurale and that my signature shall have the same tegal effect as If made under oath; that t am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.,

£ 93
SIGNATURE: Pt [ L1kt Conrnl gorvs INIA7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR é’f/ﬂ Date Daytma Prono »




