2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000091693

1. Entity Name

GADSDEN FAMILY CLINIC, P.A.

Principal Place of Business

304 EAST JEFFERSON ST.
QUINCY FL 32351

Mailing Address

304 EAST JEFFERSON ST.
QUINCY FL 32351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90222 001 ***150.00

I

I

NN

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-3411663 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addstlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, GLORIA C M.D.
304 EAST JEFFERSON ST.
QUINCY FL 32351

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable,

{NOTE. Registeredt Agent signature reguired when reinstating} OATE

- FILE NOW! FEE IS $150.00 -,
After May 1,:2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

*’Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e D [ oetete TITLE [ change [ Addition
NAME RAMOS, GLORIA C M.D. NAME
STREET ADORESS | 304 EAST JEFFERSON ST. STREET ADDRESS
CiTY-ST-2P QUINCY FL 32351 CITY-5T-2IF
TLE [ Deiete TITiE 3 Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I9
TITLE 1 Delete TTLE [JChange [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 7
TITLE T Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME [3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P ITY-ST- 7P
§T1-2 CITY-ST-7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 4 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jer— 0 &—es w22

o4 - 15 LooH (?50)5’7 ¥ .112.;

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IHECTOR

Date Daytme Fhone #




