e iy

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000157602

1. Entity Name
MARC R. GERBER, M.D., P A.

04-11-2005 90175 032 ***150.00

Principal Place of Business Mailing Address

C/0 WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

1936 LEE ROAD,

C/0 WEBSTER, CHAIRES & PARTNERS, P.L.

SUITE 101

WINTER PARK, FL 32789

50035719

OO Nt

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State El r Applied For
486_{11‘3’21 18 Not Applicable
ae Country “p Country §. Certificate of Stalus Desired [ $8.75 Aditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— = = e T =~ ] Name = -— @  ac o —=  —mem— o - - e
WS&P SERVICES, INC. :
1936 LEE ROAD, SUITE 101 Street Address (P.Q. Box Number is Not Acceplabie)
WINTER PARK, FL 32789
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the: ooligatons of registered agent.

SIGNATURE

Sgnatura, typed or prnted name of ragisleran agent and titia if applicatle.

{NOTE: Regstlorad Agenl signature recuired when ranstating}

DaTE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

g, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [J Delete TITLE DP5T Bohange [ Addition
HAWE GERBER, MARC R M.D. NAME
STREET ADDRESS | 1936 LEE ROAD, SUITE 101 STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 CITY-Si-2Ip
ITLE [ Detete TITLE [l Change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-71F Ciry-St-np
TMLE [ belate TTLE [ change [ Additian
HAME NAME
5TREET ADDRESS STREET ADDRESS
< GiTY 57 2P s et s S wremnerm — 22 L e e e 2o e B CITY . 51 ZIP gt op oo et e - i i e st ot e
THLE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDAEES
CHTY-ST-2P CITY-SF-2P
TIE 1 Detete THLE [] Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2P
TILE 7 Dalete TLE [1cChange [ Additicn
NAME NAME
STREDT ADDACSS SIREET ADDAESS
CIrY-ST-2P CiTY-5T-2P

12, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as it made under oathy; that | am an officer or direcior
of the corporation or the recetver or truslse empowered 10 execute this repor! as required by Chapter 607, Floridz Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

Hrr, S ili

SIGNATURE:

(soPdsai-a328

SIGHATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTQR

Caytme Phone 4




