ﬁ
225.00

FILE NOW: FILING FEE AFTER MAY 1 1S §

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQOQRATION Sandra B. Mortham
ANNUAL REPORT Sccrelary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # H185

1. Corporation Name

GULF GATE MEDICAL WALK-N CLINIC, INC.

(4)

Maiing Address

6126 S TAMIAMI TRAIL
SARASOTA FL 34231

Principa: Place of Busingss

6126 5 TAMIAMI TRAIL
SARASOTA FL 34231

00RO

1™ Oipirgiegs

"3 Daw i[{(;,oh_;m,(]t,u(,’ or Qualited

08/21/1984

2. Principal Place of Business Za. Mailing Address 4. FLINumber Anpled For
21] 28] . B - 592433966 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. #, eto 5. Contilicate of Status Desired N $8'75 Addl\tional
E] ;l Fee Required
City & State | City & State o | & Frection Campaign Finoncing $5.00 May Be
2 23] Trust Fund Gontribution L Added to Fees
| Zp Country | dip | ’ Couﬂlr;/_- h B ,:“”S (.orpoum;h fmr; habiity Tor intangible tax under s 199.032,
24] 2] 20 o 30! ) feisies Dlyes Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Regist
o 81 Name 0 T e
HANKIN, LAWRENCE M. 83] Sireer Address 0. Box Numbon 1o Nol Acceptabis T
100 N. PINEAPPLE AVENUE o - e
SUITE 8 83
SARASOTA FL 33577 oy e L W[

famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above naTies coraratian submils 1his slaternent for the purose of char
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors T heeby accept the appontment as reqistered agenl. | am

aing i1a regislered offce

Stgrial.ra typed o prnlud name of registored agent and fire it g a7 T CTRIIE Bl A st R TN w
12. QOFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGE S TO OFFICERS AND DIRECIORS IN 12 o
TITLE P I beECETe 13T o ) L Change [ Addtion g
KAME SCHWARTZBAUM, LEONARD 1.2 NAME 3
SIREET ADDRESS 6128 SOUTH TAMIAMI TR 13 GIREET ADDRESS &
CITy-ST-2p SARASOTA FL L 14GHY-31-717 o o E
TIlLE ST [T} DELETE 2110 T ) T Change [ addtion | O
NAME STEIN, BARRY 22 NAME
steet aonness | 6128 S TAMIAMI TR 23 STHEE| ADDRESS
CIIY.§T.2P SARASOTA FL ) 240 g S
TILE {1 DELETE 3n [ Change [ Addilion
NAME 37 KAME
STREET ADDRESS 23 STHEEE ADORESS
CITY-§7-2p aacny-st-ae | o
TInLf [JDELETE 41 TINF [ Change  [[] Adddtion
HAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
CIY-S1-2IF 440-51-21% - -
TITLE [ DELETE 5TILF [7] Charige ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIHEL T ADDRESS
| crmy-s1-2ip o S4C1Y-ST-2F -
TNLE ] DELETE & 1TITLE [J Changz 7] Addilion
NAME 62 KANTE
STHEET ADDRESS 6.3 STRZET ADDRESS
OTY-§T-2F 64 CY-5T-7F o

14, 1 do hereby certify thal the inforrmation supplied with this fiing is volunlarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment yith an address.

SIGNATURE: ~& VE .

A& AND TYPED OR PRINTEDy

certify that the information indicated on this annua' reporl or supplemental annual report is true and acourale and thal iy sgnature shall have 1he same legal efect as if made under
cath; that | am an cfficer or director of the corporation or the recaver or trustee empowered 1o execule 1his report as regairedd by Chapter 607, Florida Statutes; and that my name

LE . ontAars

ey e e S
AME OF SIGNING OFFICER OR DIRECTOR

and daos no! qualily for the exernption stated In Seclon 118.07(3)(k), Flonda Statutes. | funher

9w
Pl -Ler—

Dlaagtin é1 Prc #

",

? ,(/(‘;

b




