- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000045201

1. Entity Name

GAINESVILLE OTOLARYNGOLOGY GROUP, P.A.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90008 029 ***150.00

Principal Place of Business

6821 N.W 11TH PLACE
GAINESVILLE, FL 32605

Mailing Address

6821 N.W 71TH PLACE
GAINESVILLE, FL 32605

LT

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, #, etc.
Sulte. Apt #. etc Sule, Apt. #, ete 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
598-3573729 Nat Applicable
Zi Count Zi Couni i
" ountry P ouniry 5. Certificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

GERSHOW, ELLEN R:.

203 N.E. 1ST STREET"
GAINESVILLE, FL 32801

Street Address (P.O. Box Numbar is Not Acceptabie)

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinleo name ¢l registered agenl and hitla it applicablo {NOTE: Registered Agent signalure requied whan reinstating)
-

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D 7 petete TITLE Clchangs [ Addition:
HAME GERSHOW, JAMES A M.D. NAME

SIREETADDRESS | 2215 NW 24TH AVE STREET ADDRESS

CiTY-51-2P GAINESVILLE, FL 32605 Ciy-s1-2IP

TIILE D ¥ Deete I1TLE Jchange [ Addition
NAME WALKER, JAMES H JR, M.D NAME

STREET ADDRESS | 2431 NW 14TH PLACE STREET ADDRESS

CITY-S1- 2P GAINESVILLE, FL 32605 CITY-§1-2IP

TLE [ pelete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STHEE] AUDRESS

CiTy-ST-2P GITY-ST-2IP

IMLE 71 Delete TLe [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 1 Delets it i change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§1-2P CITY-ST-2IP

THLE 1 pelete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental repor
of the corporation or the receiver or trusiee g
changed, or on an attachment with an addr

SIGNATURE: X

mpowered.

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




