e R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. :
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (iF DISSOLVED, MINIMUM AMDUNT DUE T0O REINSTATE: $375.)

PROFIT CEWD FLORIDA DEPARTMENT OF STATE
CORPORATION T, y Sandra B Mortham
ANNUAL REPORT Secretary of Stata

1996 DIVISION OF CORPORATIONS

DOCUMENT # H8032 2)

1. Corporation Name

GNAGE & HAMILTON, M.D.'S, P.A.

NI

I

Principal Place of Business Mailing Address
4600 4TH ST. N. 4600 4TH ST. N.
$T. PETERSBURG FL 33703 $T. PETERSBURG FL 33703
3. Daie Incorparated or Qualhed 3a. Date of Las!t Reparl
2. Piincipal Piace of Business 2a. Mailing Address 4, FE! Numbier Apphed For 7
21 zsl 59"2681990 . Not Applicabin
Suite, Apt #, etc Suite, Apt #, elc .
P P 5. Cervhzats of Status Desirad |_“:| $8.75 Adqlllonal
22 ;;l - Fee Aequired
City & Stale |__ City & Sate 6. Elechon Campaign Financing I $5.00 May Be
23 28 Trust Fund Conlribution - Added lo Fees |
Zip Country Zp Country B. This carporation has labilty tor intangiblg tay, under s 190 032,
m ;;] ;9—| m Florida Statutes _ D Yas No -
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered flgént
81| N
GNAGE, LAWRENCE M.M.D. ame
4600 4TH ST. N. 82] Street Address (P 0. Box Number is Not Acceplabio) ]
ST. PETERSBURG FL 33703 =
84| Cny FL 85| Zp Codi

1%, Pursuant ta the provisions of Sections 607,0502 and ©607.1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing s reg.sterad |
office or registered agent. or both, in the State of Florida Such change was autharized by the carporation's board of dweciors | heret y acee he anpointinent as registeresd
agent. | am famuliar with, and accept the abligations of. Section 807.8505. Florida Statutes

SIGNATURE . I R - _

Signatare, typed of prinled rame of regrarered ageat arditle f applicable (NOTE Registerd Agent sigrature r2quimed when g ratatngl OAfE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 7}
" o [ onere 1T (T erang [ widin |
NAME GNAGE, LAWRENCE M. 12 NAME 3
stret aphess | 2092 ILLINOIS AVENUE NE 113 STREET ADDRESS Q
CiTY-S1- 2P ST. PETERSBURG FL 14CTY-51- 2P ) &
TTE PD HPEGE 2 1TILE [T chonge TT atator 1O
NAME HAMILTON, ROBERT G. 22 NAME
smeeraponess | 2083 ILLINOIS AVENUE NE 23 STREE! ADIDRESS
CiTY-51-21p ST. PETERSBURG FL 240817
THLE 1] [] oeere 31TILE [T cnange T ] adanon
NAME BOLHOFNER, BRETT 32 NAME
sweeranoress | 1771 TANGLEWOOD DR NE 33 SIREET ADORESS
CITY-ST- 2P ST PETERSBURG FL 34 OV ST-21
TmE (] [J Decere 41 TITLE U crangs [ ] “Aadtion
RAME BRAMLET, DALE 4 2NAME
smeeranoress | 2044 BRIGHTWATERS BLYD NE 43 STREF] ADDRESS
TTY-ST- 2P ST PETERSBURG FL 440y -§1-2p ,,
TILE D [T veiete S1TINE L] cnasge T T &dmion
NAME CLINTON, DAVIS B 5.2 NAME
seeraooness | 1353 SNELL HARBOR DR NE 53 STREET ADORESS
CiTY-ST-2p ST PETERSBURG FL Sefmvesteme | ]
TTLE [] oeierE 61 NILE L] crange [T Adsn
NAME 62 NAME
STREET ADDRESS 3 STREET AQDRESS
CINY-ST- 218 64C1Y-§T-2P

14. | do hereby certity that the information supplied wilh this filing 18 voluntarily furnished and does not quality for the exemplian stated in Seclon 119 07(3)(k}. Florida Sratates |
further certify that the mfarmation iggicated on this annual regar supplemental annual report is trug and accurate and that My signature shall have the same legal eflect as f
made under oath; that | am an offi dr 0r the receiver or trustee empowered to execute this report as required by Chaprer 617, Flonda Stabates. and

g ’

that my name appears in Block 1 llachment with an address

SIGNATURE: 0a) O'Mt, 6/ 3[7‘ T saz

e W

CGFFICER OR DIRECTOR

AND TYPED OR PRINTED NAME GF SN

HE




