2005 FOR PROFIT YRPORATION FILED

ANNUAL | 3 *ORT _ Apr 29,2005 08:00 AM
DOCUMENT # P0100001240 i ﬂ Secretary of State

1. Entity Name
DAVID J. GROSS, M.D., P.A.

Principal Placa of Business 7 ﬁaﬂing Address
11005 PONCEDELEONBLVD, 11005 PONCEDELEONBLVD.,
STAUGUSTINE F132086 STAUGUSTINE FL32086

IACEA AR R

04252005 Ne Chg-P GR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py AEIE

59-3693728 Not Applicable
. $8.75 adgiional
J 5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

BAILEY, JOHN D JR
780 N. PONCE DE LEON BLVD. -
ST. AUGUSTINE, FL 32084

8. The above named enfy_submits this statement for the purpesa of charging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registared agent

SIGNATURE _— —

Signaturs, typed of printsd nama of reglsierat agans and fla T applicable (NCTE Registerad Agoni signatura required when relnsating? DATE

FILE NOWI!! FEE IS $150.00 8. Eiestion Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10 L OFFICERS AND DIRECTORS | -
TITLE DPST
NAME GROSS, DAVID J MD B i
STREET ADDRESS | 1100 S. PONCE DE LEGN BLVD.‘_
GITY-5T-21P ST. AUGUSTINE, FL 320856 e e !jf}ﬁﬁﬂﬁ?% 1 Cﬂg
3 IR LR R

Iﬁz e /25008001 5020 150,00
STREET ADDRESS
CITY-ST-ZIP
TTLE - . [ = - - - e
NAME

avsrae DO NOT WRITE

TITLE
NAME
STREET ADBRESS _
GiTy.S1-.2P

IN THIS SPACE

TITLE e RS
oz : = ) e
STREET ADDRESS
CITY-51-21°

i ' —
HAVE

STREET ADDRESS
CITY-57-21P /

12. | hereby certig that the inforination suppliad with s fiingfdoss not qualify fer the exemption stated in Section 119 GTT3), Florida Statutes | further certify that the information
inclicated an this report ar supplemental report s true andf dccugate and thar Wnature shall have the same legal eftect as if made under oath, that { am an officer or directer
of tha corporation or the recelver or trusige empoweted ifexadhite this repgrras rdquired by Chaplgr 807, Florida Statutes, and thal my pame appears in Slock 10 or 8logk 11 if

changed, or on an attachment with an addrass, with /

SIGNATURE: Vit

LaME Of SIGNING QFFICER OR G R o Dala i




