- ———

P FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000045201

1. Entity Name

GAINESVILLE OTOLARYNGOLOGY GROUP, P.A.

Principal Place of Business Mailing Address
6821 N.W 11TH PLACE 6821 N.W 11TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

IR AW R

02012008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SF’ACE N Apmeg P

59-3573729 Not Applicable
. o . L - ‘ $8.75 additional
i N o s N N 5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registersd Agent . . . ] . :. o .

203 N, 1T STREET " po NOT WRITE -
GAINESVILLE, FL 32601 Ny IN THIS SPACE

8. The above namad entity submits this statement for the purpose af changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerac agont.

SIGNATURE
Signature, typed or printed namae of repistered ageni and iite if appicable, (NOTE: Aegstered Agent signature required whan reingtating) DaATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, OFFICEAS AND DIRECTCRS |
TITLE D : S
NAME GERSHOW, JAMES A M.D. ' . L
STREFT ADDRESS | 2215 NW 24TH AVE e
CITY-§T-ZIP GAINESVILLE, FL 32605 ’ '
TITLE ' ’ - = o o
e \ : S o0DNg3aR44 - :
STAFET ADDRESS - B2/ 2808800 UE“GH r lqﬂ DD
CITY-8T-2P )
TLE ' ' e :
NAME !

z:::z;ﬂ::sss ) R =~ Q- NOT"WRITE e m '

o IN THIS SPACE

NAME
STREET ADDRESS . .
ral B
CITY-ST-21P ;W .
> -

TILE
NAME
STREET ADDRESS ~ i e

s SO -
cIvy-s1-2i . .

TME . ' ' ' T
NAME : - -,
STREET ADORESS o ' o

CITY-57-71P . : . ) W . . e

12. | hereby cenity the! 1ne information supplied with this filing does not qualify for the exemptions coniained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal sffect as f made under oath; that | am an ofiicer or director
of the corparation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachment wilh g agldress, alpother like empowered.
SIGNATURE: X W 20 /0
lloNAr?é TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Pnona 4

1”4




