FILED

2008 FOR PROFIT CORPORATION Apl‘ 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P97000103271

1. Entty Name

JOHN 8. POSER, M.D., PA.

Principal Place of Business v - + .. Mailing Address . -
720 SW. 2ND AVENUE, SUITE 452 720 S.W. 2ND AVENUE, SUITE 452
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

T

02012008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3484244 Nat Applicable
i . $8.75 Acditional
8. Caertilicate of Status Desired O Fos Requirad

8. Name and Addrass of Cur.ront Rogistersd Agont B .. ) e '
POSER, JOHN S M.D. .
720 S.W. 2ND AVENUE, SUITE 452 Do NOT WRlTE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity subnmits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligabons of registarad agent.

P

SIGNATURE
Sigralwre. typed or printed name of reglsteced sgent and Li'e I applicable (NOTE: Registered Agan| signature requiaed when rainstating} . DATI::
FILE NOWII! FEE IS $150.00 &, Election Campaign Einancing 35_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Foes
10. CFFICERS AND DIRECTORS [ o . : . " .
TIILE D ’ ! ' o
NAME POSER, JOHN § M.D.

STREETADDRESS | 720 S.W. 2ND AVENUE, SUITE 452
CIFY-ST-hp GAINESVILLE, FL 32801 ‘s

TLE
HAME
STREET ADDRESS * Lot
CITY- 5T-21F , _ . ’

TILE ’ . .
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P o

- - INTHIS SPACE

TILE : T
NAME ‘
STREET ADDRESS L R . e
CITY-ST- ZIP ’ N © SIS R

TILE T T : S

WAME ! -: . - o ‘ i
STREET ADDRESS S e oo -
GrTY-§1- P : e TR L. s LEL

12. ! hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 executa this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an addrpes, with alt oth empy:
7 ofos 85357437z

SIGNATURE: ads

SIGNATURE Alyﬁ:n/pﬁ PRINTEECNAWE OF SIGNING OFFICER OR OIRECTOR

Secretary of State




