2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000157602

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

01-27-2006 90028 004 ***150.00

Principat Place of Business Mailing Address

/0 WEBSTER, CHAIRES & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101

WINTER PARK, FL 32789 WINTER PARK, FL 32789

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

60007173

2. Principai Place of Business 3. Mailing Address

LT

RN RA R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E0Q34 (11/05)
City & State City & Staie 4, FEI Number Apptied For
86-1122118 Not Applicable
Zi Count i Count iti
P ouniey » ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name

W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatur, lyned or pred name ol regisiered agent and Ltie # appicatly

(NOTE: Registerad Agonl S0nature feaurad whar remslating)

DATE

FILE NOWTI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST I oelete TME [Jchange [ Additien
HAME GERBER, MARC R M.D. HAME

STREET ADDRESS | 1936 LEE ROAD, SUITE 101 STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 EiTY-ST-2P

TIE 1 pelele TINE [Jthange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7P CIFY-§1-2P

it [ betete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-§1- 2P

TME [ peete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

TINLE O Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with thig nliné]
indicated on this report or supplemental repart Is rue an

changed, or on an attachment with an addrass, wit

m“@red.
/

SIGNATURE:

does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have lhe same legai effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or 1rustee empowerad 10 execute Lhis report &s requised by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

rs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1!1:1 ’O(Do

Daytima Phone #




