FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

“ANNUAL REPORT -

DOCUMENT # P97000103271 T Secretary of State

1. Enlity Name . .o
JOHN S. POSER, M.D.,, P.A.

Principal Place of Busingss B Mailing Address

720 SW. 2ND AVENUE, SUITE 452 ’ -720 S.W. 2ND AVENUE, SUITE 452
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

A AR

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=To AepiiFe

59-3484244 Nel Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registersd Agent

POSER, JOHN S M.D. Do NOT WH‘TE

720 S.W. 2ND AVENUE, SUITE 452

GAINESVILLE, FL 32601 IN THIS SPACE

&. The above named antity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - - — = -
Signaturae, typed ar prinked name of registered agent and title f applicable {NOTE Registered Agent sigrature required when reingtating} DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Cafmpaign Financing $5.00 May Be
After May 1, 2005 Fee w;f' bs $550.00 Trust Fund Contribution. O _Added to Fees
10. " QFFICERS AND DIRECTORS ]
TTLE D
NAME POSER, JOHN S M.D.
STREET ADDRESS | 720 S.W. 2ND AVENUE, SUITE 452
CITY-ST- 2P GAINESVILLE, FL 32601 ’ o OO PaRa
TR 03724, 0h-80030-~003 $50. 00
NAME
STREET ADDRESS
CITY -§T-2P
TITLE
NAME

avsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TTLE

NAME

STREET ADDRESS
CITY.ST- 2ip

TITLE

NAME

STREET ADDRESS
CITY.8T-2I1P

12. | hersby certify that tha Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statwes. | further certify that the informaticn
indicated on [Nis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ] am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my names appears In Block 10 or Block 11 if

changed, or onh an attachment with gn address, with all other [i powsre
SIGNATURE: L ._ff/ﬂé/fﬁ 252-371-36 72
Date Daylime Fhona ¥




