2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # P99000045207

1. Entity Nama

GAINESVILLE OTOLARYNGOLOGY GROUP, P.A.

Secretary of State

" Malling Address

6821 N.W 117H PLACE
GAINESVILLE, FL 32605

Principal Place of Business :_

6821 N.W 11TH PLACE
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

e — AT

04072005 No Chg-P CR2E034 (10/03)

4. FE! Number i Appligd For
59-3573729 Not Applicabls

" ' $8.75 Additional
5. Cortificate of Status Desired Fea Required

5. Namo sRd Address of Current Registered Agent

T GEsL e LS S O T

GERSHOW, ELLENR _
203 N.E. 1ST STREET _ -
GAINESVILLE, FL. 32601

DO NOT WRIT
IN THIS SPACE

8. The above named entity submits This statgment for the, purpose of changing its registered officé o ragistered agert, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of pinied Reme of regTslerad agent atd [T Y applicabla,

NUTE Aogislored Agan? vignature required whan reinetating} ) 4 CATE

FILE NOW!I! FEE 13 $150.00

After May 1, 2005 Fae will ha $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added 10 Fees

10, T OFFICERG AND DIRECIORS =

TITLE D

NAME GERSHOW, JAMES A M.D.
SIREET ADORESS | 2215 NW 24TH AVE
CITY-5T-Z1p GAINESVILLE, FL 32805

TITLE o o ) T
NAMC WALKER, JAMES H JR,,M.D
STALETADDRESS | 2431 NW 14TH PLACE

oo A LR TR S

VOO0N31 5536

== {4/19/05-30043-021 150.00

CITY-5T-2p GAINESVILLE, FL 32805

TLE

NAME

STREEY ADDRESS
GITY-S1-2IP

i
——

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2F

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-SI-2P

IN THIS SPACE

UILE

MAME

STREET ADDRESS
{ny-st-2p

[ it

12. | nereby csrtifg that the Information supbled with thig filng Gaa ot qualify Tor the exsmation Stated in Section 118.07(3), Flarida Statutes. | furthar certify that the infarmation
is repart or supplerental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trusigs ampowared 1o expcute this report as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11if

indicated on U

changed, or on an attachmeant with an address, with

SIGNATURE:

like ampowared.

J/M?S’_ (252) 3314700

Dala Daylime Phona ¥

=i —_—



