2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

—

DOCUMENT # P96000091693

1. Entity Name

Secretary of State
GADSDEN FAMILY CLINIC, P.AL

Principal Place of Buginess Mailing Address

304 EAST JEFFERSON ST. 304 EASY [EFFERSON ST.
QUINCY, FL 32351 QUINCY, FL 32351

B, ~———————1 WA TR A AN

01042005  No Chg-P CR2E034 (10/03)

Apr 08,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py =T Aopeats

65-3411683 Not Applicable
5. Certificate of Status Desied L] gg-gfq Addiional

—= el T

&, Tiame and Addreas of Curemt Registersd Agent —

RAMOS, GLORIA C M.D. _ Do NOT WRITE

304 EAST JEFFERSON ST.

QUINCY, FL 32351 IN THIS SPACE

= P L

8. The above named entily subm:ts thls statemenr for the purpose of changlng fts fegis!erec! office or reglstered agent. or both, in the State of Honda | arny familtar with, and accept
1he obligations of registered agent,

SIGNATURE = e S T o
Signature, typodwpmkdmnfmewdaﬂenlmdmthiMB {NOTE. Regrslored Agent sgnature requied whea raenstatng) - : . DAE
9. Efectlon Campaign Financing $5.00 may B
1] E IS $150.00 ay Be
Al'te: *fyﬁ?%és?n :rigl bg 3550.00 Trust Fund Contribution 0 AddedtoFoes
10. T GITICERS AND DIFECTORS. 0
TIMLE D
NAME RAMOS, GLORIA C M.D.

STREET AvDncss | 304 EAST JEFFERSON ST.
crv-st-2p | QUINCY, FL 32351

— |

LI0000793452
e 04 BP0 R 00 15000
CIy-g1-ap

TmE
HAME +
STREET ADDRESS

et zp DO NOT WRITE

m ) — IN THIS SPACE

STREET ADDRESS
ETIY-53-ZP

NAME
STRELT ADDRESS
CITY-5T-2P i . ) o

TIMLE
HAME

STREET ADDRESS
CITY-5T-2P ) I o e

12. | heretsy certily that the information supplied with this ﬁh 3 does not qualify for the exemptjon slated in Section 119.07(3){i), Rorida Statutes. I 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Hustee empowered to execute this teporta.s requirad by Chapter 807, Flacida Statutes; and 1ha! my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Zters < ey e L devt 7, ,zaa_t' @50) SR 225

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phooo #

J— = i




