FILED

PROFIT CORPORATION
2007 PO NRUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P97000103271 03-27-2007 90004 015 150.00
1. Entity Name
JOHN S. POSER, M.D., P.A.
Principal Place of Business Malling Address 40 U q & Yoo
720 S.W. 2ND AVENUE, SUITE 452 720 SW. 2ND AVENUE, SUITE 452
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

HIIHIIIﬂIII\IHIIIlII!IIIIW“!IIIIIIIIIlII\lHI!IIIHIIIIIlI\II\\HII\

01142007 No Chg-P CR2EQ34 (11/05)

Mar 27,2007 8:00 am

DO NOT WRITE IN THIS SPACE R FopRIFa

59-3484244 Not Applicabla

O $8.75 aaditional

&, Certificate of Status Desirad *
Fee Required

§. Namg and Address of Current Registered Agant

s%sgﬁ\‘l.JgNHDNASVII\EAN%E, SUITE 452 DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and lite il applicable. (NOTE: Rag Agar raquired when rgi ing. DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME POSER, JOHN S M.D.

STREET ADDRESS | 720 5.W. 2ND AVENUE, SUITE 452
CITY-57-2IP GAINESVILLE, FL 326801

TITLE

NAME

STREET ADDRESS
ciry-sr-z

TITLE
NAME

am DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CITY-ST-7IP

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | 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 affect as if made under oath; that | amn an officer or director
of the corporation or the receivar or trustee empowered 10 exacute this r as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraseryith all othar kke empeiar

SIGNATURE: X

BIGNATURE AND WR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR™, Dale Daylime Phone #




