L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034756

1. Entity Nams
WILLIAM A GERSON, D.O_, P.A.

Principal Placa of Businass Mailing Address
8900 N.E 10TH AVE 8900 N.E 10TH AVE
MIAMI, FL 33138 MIAMI, FL 33138
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FILED
Mar 13, 2008 08:00 A
Secretary of State

A0

WRITE ‘|Nl THIS SPACE,E.' .

5. Certificate of Status Desired |

02222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0912294 Mot Applicable
$8.75 Additional

,,; o I L B o Fee Required R
%. Name and Address of Current Reglltarod Agsnl T v-v-wrﬂ"‘"!"f'“""'"' - ;"‘ T ;;'" CHRs B
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GERSON, WILLIAM A
B900 NE 10 AVE
MIAMI, FL 33138

Do NOT“WRITE .
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8. The above named entity submits this statement for the purpose of changing s registered O"fICS of regnslered agent. of both, in the Siale of Florida | am larruhar with, and accept

the obligations of registered agent.

o

SIGNATURE

Signature, iyped of priniad namea of ragisiered agent and tith il applicabla (NOTE: Regisierad Agent signature requirac when renstaling) " DATE

FILE NOWIII FEE IS $150.00 .
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be UCnN0asTLvh
Added to Feas ]F' "\_l-].‘ Y f-]a“':'DDf |£|4 ] |'Df ISI 1, ﬂl_i

10. OFFICERS AND DIRECTORS [

THLE P

NAME GERSON, WILLIAM A ¥

STREET ADDRESS | 8800 N.E. 10 AVE i

CITY-ST-2P MIAMI, FL 33138 -

TITLE

chepe vt
RAME u

SYREET ADDRESS

CITY-ST-2P Wi

TTLE
NAME e
STREET ADDRESS
CITY-5T-2IP

e
HAME o
STREET ADDRESS i

CITy-ST-2P

TITLE 5

NAME
STREET ADDRESS
cy-st-ap 2

TVILE
NAME

STREET ADORESS
CITY-ST-2P
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12. 1 heteby certify thal the information supplied with this filing g does not quality for the exemptions contained in Chapter 119 Fiorida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11# |,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ /f ///

?//D/(?‘Z

NB!/”“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dale Daytime Phone
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