2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT e Apr 08, 2005 08:00 AM

DOGUMENT # P96000091688

1. Enlity Name
MICHAEL D. GAUWITZ, M.D,, P.A
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3155 N. MCMULLEN BOOTH RD 3155 N. MCMULLEN BOOTH RD
CLEARWATER, FL 33761 CLEARWATER, FL 33761
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12. | hereby cerlify that Ihe information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informatlon
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