2005 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT * 'Feb 18, 2005 08:00 AM
DOCUMENT # P99000022897 B 2 Secretary of State

1. Entity Name
NORMAN B. GAYLIS, M.D,, P.A.

Principal Place of Business

Maﬂing Address

2845 AVENTURABLVD 7 3% AVERTURA BLVD
SUITE 100 SHITE 100

AVENTURA, FL 33180  _ AVENTURA, FL 33180

AR i

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN APt

65-0801240 Not Appiicable
i s $8.75 Additional
5. Certificate of Status Desired (] Fee Raquired
6. Name aid Address of Current Reglstered Agent T B R BT S - it LT R LT AR

ADLER, LESLIE - _ - - -
1320 SOUTH DIXIE HWY. #1061 : - T __—i__ﬁﬁ NGT WH‘TE

— TS IR

CORAL GABLES, FL 33146-2021 [N TH]S STDACE

8. The abova named entily submits this stalgment for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — T ——— -
Signature, typed or prirtad name of regietered pgent and [tle ¥ applicabile, T NOTE. Aegistered Agont signature requlred when relfistaling) - . DATE
=— —— - — - !
FILE NOWI! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May 8e
After Niay 1, 2005 Foe will be $550.00 Trust Fund Contriowtion. B AcdedioFees
10. _—  OFFICERS AND DIRECTORS 1
TIRLE P : R .
NAME GAYLIS, NORMAND B

STRECT ADDRESS | 2845 AVENTURA BLVD #100
CITY-5T-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z7iP

TITLE ’ o = e e e S P U

NAME

gt DO NOT WRITE

T T |———IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-ZIP

nnE
NAME
STREET ADDRESS

CITY-§7- 2P -
e ) B

NAME
STREET ADDRESS
CITY-ST-7P [

12. | hereby centify that the information supp| o with fhigfiiling dees ot fquatify far the exemplion slated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiamentalfeport igftrup and accugate and that my signature shaji have the same legal eifect as if made under oath; that | am an officer or director
of the carparation of the regeiver or trugles empowsted 10 exacite this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregé, witlh all other likq empowered.
T({l/m( XLl
9]

SIGNATURE: X
Daylive Phorg ¥ =~ 7

SIGRATURE AND TYPED GR ’im'vén HAME OF SIGNING OFFICER DR DIRECTOR




