2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ . FILED

DOCUMENT # P99000076663

1. Entity Name

JOHN ABERNETHY, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address

1026 S.W. 2ND. AVE. 1026 S.W. 2ND. AVE,
STEB STEB

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

AR AR

04042007 No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 A

DO NOT WRITE IN THIS SPACE o ApmeaFa

58-3588146 Not Applicadle

- . $8.75 Additional
5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Reglistered Agent

026 S W 2N AVE, STE 8 DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

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

SIGNATURE
Signature, typed or pintad nama of registarec agent and bbke If applicable. (NOTE: Registerad Agent signatura raquired when renstaung) DATE
FILE NOWIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS [
TTLE D
NAME ABERNETHY, JOHN M.D.

STREET ADDRESS | 1026 SW 2 AVE STEB
CITY-ST-2IP GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiTy-ST-ZIP

TILE
NAME

STREET ATIORESS I 2705
C o UomaonT0eToE
o-sr-ze 04/ 20,/07-80105-004 1502, 01

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Flonda Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustea empowered to 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 attachment with an address, wim
SIGNATURE: y/¢/07

SIGNATURE AND TYPED OR myf/b NAME OF BIGNING OFFICER OR DIRECTOR ! Dae [ Dayume Phong #




