2006 FOR PROFIT CORPORATION
ANNUAL REPORT-{ARj

OCUMENT # P05000029545

1, Entily Name

FILED

Apr 21, 2006 8:00 am

ecretary of State

03-06-2006 90021 031 ***150.00

ERIC M. GABRIEL. M.D,, PA.

Principal Place of Business

6510 Nw 8TH BLVD.
SUITE 1
GAINESVILLE FL 32605

Mailing Address
6510 NW 8TH BLVD.

SUITE 1
GAINESVILLE FL 32605

(GIGHN

2. Principal Place of Businass

3. Maiting Adaross

Suile, Apt. ¥, elc.

YUV & & s~ ~

(il

RN

Sulte. Ap1. #. sic. 15t MOORE CR2E034 (10/5)
City & State City & State 4. FEl Number Applied For
cw h 07790/ 73 Nt Applicable
e Countey ap Country 5. Ceriificate of Status Desired [ f:;-;?qu‘:"é'““"a'
$. Namp and Address of Current Registered Agem 7. Name and Address of New Registered Agem
E Name -

g‘aaoaﬁh QE%',‘CBMLV%D Stieel Address (P.O. Bax Numbaer is Noj Acceptable)

SUITE 1

GAINESVILLE FL 32605

City FL I Zip Cooe

Ihe cbligalions of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, In the Stata ol Agrida. | am familiar with, and accept

SQPRIR, tyDACH IV DraNea it OF rag 1o 2080 800 Lite W appbowbin

INOTE: Ragrstarsd AQecs sipnaiurm recuam o when scistaing)

w0 FILE NOWIN! FEE IS $180.00;" 37 x !
i+ After May-1, 2006 Fee WINLBe $550.00
:, Make Check Payable to Florida Dapartment of State.

OATE
9. Election Campaign Financing  $5.00 May Be
Trugt Fund Contibution. [ Added to Fees

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

me PSTD 0O et e O Cange [ Additien
NAME GABRIEL. ERIC M MD NAME

STREET ADDRESS | 6510 NW 9TH BLVD. SUITE 1 STREET ADORESS

ar.si-mw GAINESVILLE FL 32605 Cny-S1- 1

TiE B3 Delete TnE D Cunge [ Addiion
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 5P CITY-ST- 1P

me . __ . — - D) petese CWRE . .o O Crange. [T Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

&iIY-57-28 Rnis AR L

e O et TINE [Jcrange [ Adition
NAME HAME

STRELT ADDAESS STRECT ADORESS

uny-§T-gp Iry-51- 27

BILE ] netets TIE O Change [ Aadition
NAME MAME

STHEED ADDRESS STREET AQORESS

CiTY-ST-2P CRY-ST- 79

s O perets Tme O crange [ Addition
NAME NAME

STREE) ADGRESS STREET ADORESS

Ciry-5T- 79 CIY-ST-2¢

of ihe co/paration of Ihe receiver or {u!
it changed., or on @n atiachment wilh

SIGNATURE:

red 10 execute this report as required by Chapter 607, Flori
. with gall otner lixe empowered.

12. | harely certify thal e information supplied with trus filing does not quality for the exemptions containgd in Seclion 119, Florida Statutes, | fusther centify that the infarmalicn
inchcated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as i maoe under cath; that | am an officer or irector
Siates; and that my name appears in Block 10 of Block 11

2lonn

F>/33, 0581/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTMQO OFFICER OR DHRECTOR

Date

Daytrna Phone #




