~/2005 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Mar 10, 2005 8:00 am

DOCUMENT # P32309

1. Entity Name
NS ASSOCIATES, INC.

Secretary of State

(03-10-2005 90130 005 ***150.00

Pri_ncipal Place of Business Mailing Address
RASKRMMY 6015 Sw_i6th Way NS ASSOCIATES,ING
skgsgcxx Gainesville, JFL,o 6015 SW36TH WAY

AN A 5 F be AROEEAR WS GAINESVILLE, FL 32608-5107 US
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Applied For
Not Applicable

o $8.75 Addiional

4, FE! Mumber
55-0572943

§. Certificate of Status Desired.
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§. Name and Address of Current Reglsterad Agent

GAINER, JAMES V., JR., M.D.
6015 SW 36TH WAY
GAINESVILLE, FL 32608

-4

© . poNoT

‘
S .

Fea Raquired

T -
&

B -

WRITE

IN THIS SPACE.. .

3

12

T Ee . .
y i

8. The above named entity subrmits this statement for the purpose of changing its registered office
the obligations of registered agent. .

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

re, typed or printed nama of # ered agent and title d applicabls.

f

: {FILE NOWII_FEES $450.00 |
After May 1, 2005 Foe will be $550.00

; & Verd J6_gp 1 evoewr - 2agle 5
(NOTE: Registersd Agenl signature required when reinztating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS
3

NAME
STREET ADDRESS

CITY-$7-2IP

PCOT .
GAINER, JAMES V., JR MD
6015 SW 36TH WAY "
GAINESVILLE, FL .~

S

GAINER, MARY FRANCES
6015 SW 36TH WAY
GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-7P
TILE:

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CImy-S1-2IP

TITLE

JNAME

SYREET ADDRESS
CTY-ST-20

TIME

NAME
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CITY-ST-2IP
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changed, or on an attachment with an address, with ali other like empowered.

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

9.07(3)(i), Florida Statutes. | further certily that the information

SIGNATURE: Z Voo K

et N Gt r 4 f25for 3ICI-V16-059¢
IGNATURE AND TYPED OR PRIDﬁEME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




