2004 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # P89000045201

1. Entity Mame
GAINESVILLE OTOLARYNGOLOGY GROUP, P.A.

Secretary of State

Principal Place of Business . .

6821 N.W 117H PLACE
GAINESVILLE, FL 32605

Mailing Address . __ .

68271 NW 11TH PLACE
GAINESVILLE, FL_32605

¢

DO NOT WRITE IN THIS SPACE

I

[N AEHI

(R

01222004 Mo Chg-P GR2EQ34 {10/03)
4. FEI Number {Applied For
58-3573729 1Mot Applicatis
$8.75 Additional

Fea Reguired

6. Name and Address of Current Hegistered Agent

GERSHOW, ELLEN R
203 N.E. {ST STREET
GAINESVILLE, FL 32601

5. Certificate of Status Desired.. ~ [7]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or boih, in the State of Fiorlda, | am famiiar with, and accapt

the chigations of registored agent,

SIGNATURE.

Sigrature, typad o printed name ot cagl a2 agant and Wi

[NOTE. Azgistared Agent signature retuired when reinstatingd ° CATE

9. Elaction Campalgn Financing

E 1 3
FILE NOW!It FEE IS $150.00 Trzst Furd Contribation.

After May 1, 2004 Feo wilf be $550.00

$5.00 vay fe
Added to Feas

0. QFFICERS AND DIRECTORS [
THLE B T ' ) -

HAME GERSHOW, JAMES A M.D.

STREET ADDRESS | 2215 NW 24TH AVE

CITY-57-2P GAINESVILLE, FL 32805

THLE 2}

NARE WALKER, JAMES M JR.,M.D
STREET ADDRESS | 2431 NW 14TH PLACE
CIFY-5T-2F GAINESVILEE, FL 32605

TRE

HAME

STREEY AUDRESS
CiTY-57-2F

e

NAME

STREET ADDRESS
CRY-57-2P

WIE

HAME

STREET ADDRESS
Ome-st- e

TITLE

NAME

STREEY AGDRESS
CiTY.ST-ZiP

Hoaonnagrist o
13/26/.04-80026-015 150,08

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the irdermaton sup
indicated on this ropart of suppleme:
of the corparation or tha recelver or pasiee &
changed, or on an attachmernt wil dretgrwith all other like empowsrad,

SIGNATURE: X

with this filing does not qualify for the exemption stated in Saction 119.0??3)@. Florida Statuies. Further certily that the iInformaticn
report is frue and accurate and that my signature shall have the same loga! el
arad o exacute this report as required by Chapter 607, Flerida Stakutes; and that my name sppears in Block 10 or Block 114

fect a5 if made undar oath; that § am an officer or direcior

J92-33/-L 702

L
smn.-\/(xr?/nm TYPEL OR PRINTED NAME GF SIGNING GTTICER DR DIRECTOR

Tdﬁeﬁ' pr @%“S}!Dﬂ) m,?),

Daytime Pacne &

H{ﬁﬁl/oﬁ[




