FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000067380 ecretary of State
1. Entity Name 04-21-2008 90066 019 ***150.00
VICTORIA M. GAUS, M.D., P.A.
Principal Place of Business Mailing Address
10946 PEMBROKE ROAD 10946 PEMBROKE RCAD
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US .
’
. R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 -0460y78 Nol Applicable
Zp Courtry Zip Counitry 5. Certificate of S1atus Desired O ?g.;gqur:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUS, VICTORIA M
10846 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and titla it 2pplicabie (NOTE: Regisiered Agent signature raquiréd when reinglating) DATE
FILE NOW!I! FEE IS.$150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D,P O Delete TILE [T Change [ Addition
NAME GAUS, VICTORIAM M.D. NAME
STAREET ADDRESS | 10946 PEMBROKE RQAD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FLL 33025 CITY-ST-Z1P
TITLE (] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71° CITY-S7-ZIP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY -ST-20P CITY-ST-71P
TITLE ] pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CITY-51-2P
TITLE O oelete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered |G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: é Led s e VICTORM M. G4 ind -l o0& Qhl-¢3/- £932

SIGNATURE AND TYPED OR leﬂl‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




