e FILED

Apr 23, 2003 8:00 am

FOR PROFIT CORPORATION ecretarv of State
UNIFORM BUSINESS REPORT (UBR) 04232003 ;371 033 *+%150.00

DOCUMENT # £77 (01044520,

1. EntityName
Gomesville %ijnja/ajy g/‘au-f/p,/}.
__1A

11009618

y&« = ; S

2. Principal Place of Business 3. Mailing Address

623} N N Place Same
Suite, Apt. #, elc. Suite, Apt. #, slc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GainesVille . FL 59-35737 29 Not Applicab'e
Zip Colntry Zip Country ] $8.75 additional

LA, 5. Certificate of Status Desirad Fee Required

e -7..Name.and Address of Curront Registered Agent—

e len B, Gershow

Streat Address (P.O, Box Nurnber is Not A

203 M. E. Jscemau_&r‘caf*

Y Boines vitle FL | Zi?.?cidaéo £

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

SIGNAT.UHE

Signature, lyped or printad name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing o i 55_00 May Be
[ESFY Trust Fund Contribution, O Added to Fees

E [ =y A

Make: Heck P tof State

tein X e o

10. OFFICERS AND DIRECTORS

ML Apresadel\‘il

NAME —_ra_mgs ﬂ., G—@P‘S)’ﬂﬁu ; Iﬂ:b:
SREETADDRESS | 926 NwW Q4th A

CITY-5T- 7P Garnesville FlL 32465
TILE Vice Pi’esrdt’l-f

HAME Jomes H. Walker, T&. M.D:
STREET ADDRESS R43) NW e Place.
oITY-51- 2P Gainesunille Fi  32(05

CRZEC34B (12/02)

TITLE
NAME | - e

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S7-71P

TIME

RAME

STREET ADDRESS
ChyY-ST-21P

TITLE
NAME

STREET ADORESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.67(3)i). Rorida Statutes. ¢ further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or indstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all r like em red.

SIGNATURE:

Tames . Lershow M D. 4/.1{/03 éS’.z) 331 -4 Y05

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

SIGNATUR!
f



