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2008 FOR PROFIT CORPORATION
. - - ~ANNUAL REPORT FILED

DOCUMENT # P32309

1. Entity Name

NS ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Address

6015 SW 36TH WAY NS ASSOCIATES,INC

GAINESVILLE, FL 32608  US 6015 SW 36TH WAY

GAINESVILLE, FL. 32608-5107 US
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8. Name and Address of Current Registered Agant
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GAINER, JAMES V., JR,, M.D.
6015 SW 36TH WAY
GAINESVILLE, FL 32608
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8. The abova named entity submits this statemant for the purpose of changing its registered ofnce eg:stered agent, or beth, in the State of Florida. tam farmhar wih, and accep
the obligations of registered agent.

:SIGNATUF!E

Signature, typed or printad name of registerad agent and title if appicabe. {NOTE: Registared Agent signature required whan reinstating) DATE

e tFu._E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
R Aﬂer May 1,-2008 Fee will-bo $850.00 Trust Fund Contribution. O  Added to Fees
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\TITLE PCDT ij.; i q i s
NAME GAINER, JAMES V., JRMD ;

STREET ADDRESS | 6015 SW 36TH WAY ‘

CITY-5T-2IP GAINESVILLE, FL

TITLE S

NAME GAINER, MARY FRANCES
STREET ADDRESS | 6015 SW 36TH WAY
CITY-ST-2IP GAINESVILLE, FL

TITLE

NAME

STREET ADORESS
CITY-5T-2IP
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STREET ADDRESS
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' 42, | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute 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 all other like empowered.

SIGNATURE: _ <msr 7 bets <K ‘Shpy JoB  I5d 3059

SIGy'I'URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytlrsa Phone #
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