.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pooooomazsa

1. Ertily Namg

THE PREVENTIVE MEDICINE CENTER OF
GAINESVILLE INC. N

FILED .
Jan 29, 2008 08:00 Al
Secretary of State

Prircipal Place of Business -~ - e ':,;; e, Mailing Acidress
905 NW 56TH TERR ., et . 13808 NW 218T LANE . . ) .
GAINESYILLE FL 32605, FETRN - __‘. GAINESVILLE FL 32606
2. Prngipal Plgoa of Businges - No PG, Box # 3. Mailng Adgros: s .
Suite, Apt. #_ etc, Suile, Apl. #, eic, 15t MOORE CRZE034 (10407)
City & State City & Siale 4. FE1 Number Appied For
59-3627886 . Not Apglicable
SN Zt c i
ap suniry ¢ wauntry 5. Certlicate of Status Desired $8.75 ﬁ}ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

ERICKSON, ROBERT A M.D.
13808 NW 215T LANE
GAINESVILLE F1. 32606

Sueet Address (P.O. Box Numper g Not Accepania)

City

FL Zy> Code

8. Tha apove named entily submits this statement for the purpose of changing its registered office or regisiered agen:, or £otn, in the Siate of Flonda. | am famitiar with. and accept

the obligations of regisiered agent.

SIGNATURE

S andiLre. Lo 0 e ot Ol sy seed igert ad ke | arplcatio,

{WGIE Pegisiwaad AZ0r L gnalae regquirat wier -amabs g DATE

ILE NOWI" FEE 18! 5150 00
PR ‘After: May 1 2008 Fee.Will Be'$550. 00 i
:‘Make Check Paynble to Fionda Depanmem ot Stale

8. Election Camoaign Finarcing
Trust Fund Contibution. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR D 3 petete TITLE 3 Change  [] Acdsion
NAME ERICKSON, ROBERT A M.D. HAME

STREET ADDRESS (13808 NW 21ST LANE STREET ADDRESS

orv-s-2n | GAINESVILLE FL 32606 ciry-57-2° LOGOOEHEE5E

e S (2 Drete Tme 1205 8-E004R-10200 g, 75 Adgiion
NAME ERICKSON, JUDITH HAHE

STREET ADDRFSS (1308 NW 21S8T LANE STREET ADDRESS

CIvY-33-7IF GAINESVILLE FL 32606 CITY-S1-73P

TrRLE 1 Devete TILE [ crange [ Addition
NAME HAME

STREET ADDRESS -0 ) STREET ADDRESS

CITY-S1- 2 CITY-ST-2IP

TLE 7 Daete TITLE O Ciange [ Addition
HAME HAME

STREET ADDRESS STREES ADORESS

GITY-ST-2IP CITY-5T-21P

THLE 7 nelete TITLE [ Change [ Addition
HAME HAWE

STREET ADGRESS SIREET ADDRESS

CITY-S1-21° CITY-§1- 2P

TTLF [ peiete i [0 Crangs [ Aadinen
NAME HAME

STREET AODRESS SIREET ADURESS

CITy-ST-21P CITY-ST-21P

12. | hereby certify that the information suoplied with ihis fiing does net qualify for the exemptions contained in Section 113, Flerida Statutes 1 furlher cerly that the information
indicated on this report or supplermentai repart is true and accurate and that my signature shall have the same iegal ofect as if made under oatl, that | amn an cfficer or dweclor
¢f the corporanan or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bieck 11

if changeq, or on an ataghment with an address, with all other lke empowered.

SIGNATURE:

(foyfor

E OF SIGNING OFFICER OR BIRECTOR

[ Nagt.me Frone #




