.

Oct. 8_2007 9:34M  PHYSICIAN ADVISORY GROUP No.5735 P |

[

- 2007 FOR PROFIT CORPORATION o
~ REINSTATEMENT =1 )

DOCUMENT # PG1000117918
1 Enlity Name .
NORTH FLORIDA EVE GENTER, PA. 70070CT 10 PM 3: 13
‘ SECRETARY OF STATE
Principal Place af Business Maifing Addreas TRLL AHASSEE.F LORIGY
6831 NW11THPL 6831 NW 11TH PL '
SUITEN SUITE 1
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
B e B A AT T
Suite, Api. #, 8IC. Suile, Apt. #, etc. 10082007 REIN-P CRIED98 (1107)
City & State City & State 4, FE| Number Applied For
§9-3759215 Nol Applicable
zp Counery Zip Couniry 5. Conilicate of Status Degired [ fg':fqﬂ"“’"""
5, Name and Address of Currant Registered Agent - 7. Name and Addrass of New Registered Agent
' . Name
FANOUS, MAHER MD
. 6831 NW 11TH PL : Street Agoress (P.O. Box Number is Not Acceplable)
SUITE 1

GAINESVILLE, FL 32605

City FL | Zip Code

8. Tha above named enlily submitz this statement for iha purpose of changing ifa regiswered office of registered agenl, or bolh, in the Slale of Florida 1 am [amiliar with, and accept
the obilgations of registerad agent. :

Sondiure. hypad of prnted nams o reanmmd wgaal Ang il ¥ apEUCabl. (HOTE; Reglsloned Agent renulted when rel ina) DATE
FILE NOW!!! FEE IS 3450.00 In accordance with s, 607.193(2)(b), F.G., the
After January 1, 2008, Fee will ba $300.00 corparation did not recaive the prior notles
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Deiele TLE [ Cmnge  [J Addilion
£ FANOUS, MAHER MD E ) e g e T

Harl S E HAN S001 108501001005

STREET ADORESS | 5831 NW 11TH PL STREET ADDRESS IUI;IDl_,-D?“'_Dll-'r:q__l-llg +*1’:D r”:l

CYeST-ar | GAINESVILLE, FL 32605 CIry-57-2p oAl - S T L
B O Detete T O crange [ Agdition

NAME . HAME

STHEEY AODRESS } . STREET ADDNESS

CITe- §Y-2iP CITy-5T-21F

TInE £ Dalzte TTLE O change ] Adition

NANE HAME

STRELT ADDRESS - . STREET ADDAESS
“gITy-ST-p CiTY-5T-1%?

mE [ Detete TME O change () Aodilion

NAME HAME

STREET ADDRESS STREET ACDAESS

CHy-ST-2P ' ITY-87- 2P

e O Daleie e O change [ Agdition

MNAME NAME

SYREET AGDRESS STREET ADDRESS

CiTY-5T.2P Y- §T-1P

LE o O oetete TinE [ Crange [ Additian

HAME HAME

STREEY ADORESS SYREET ADDRESS

1Ty -ST-2F CITY-ST-TP

12, | hereby certlfy thal [he infarmation supplied wilh whis iiling does not qualily for the exermptions gentained in Chapter 113, Florida Stalutes. | lurther ¢erify thal the infarmation
Inaicaled an this repori or supplemenial report ia UUe and accurale and that my signature shall have the sama legal ellect as il mada under oach; that | am an officer or director
af 'he corporation or the receiver o lruglaa empowersd 1o exdcule thie rapor a5 requiréd by Chapter 807, Florida Siatules; and thal my Nname appaars in Block 10 or Blogk 17l
<¢hanged, or an An attachmen( wi ddress, wilh all othar like empoware:

SIGNATURE: (- 83 —oF 2923317237

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Oase {raylime Phona #




