FILED
2005 FOR:PROFIT:CORPORATION Apr 01, 2005 8:00 am

. ANNUAL REPORT ecretary Of State
DOCUMENT # P99000071819 oA 04-01-2005 90017 039 ***150.00

1. Entity Name .
CHRIS R. GELVIN, M.D., P.A.

Principal Place of Business Mailing Address

1931 S, TUTTLE AVEL 5065 SANDY SHORE AVE.
SARASOTA, FL 34239 " SARASOTA, FL 34242
e U R T LR AT
3150 e Vista Akl 4697 Woberts Point R\

yalp, W01 #. eic. _ Suie. Al #. efc. 03152005  Chg-P CH2E034 (10/03)

City & Slate City & State 4. FEI Number ’ Applied For
Saragota, &L Savasch, FL 65-0940492 Not Appicaie

g:’ L‘\ 2 3ﬁ ng:igw 32? ;q g SCDU;KSO _‘_ e 5. Certificata of Status Desired 8 EBBB'Z:Z Lﬁ:!:;liunal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent = -

GELVIN, CHRIS ~ o heis Gelvin
5065 SANDY SHORE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

Y31 Woberts Yot Koed

™ Sovmseia FL | 3§54z

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrakure, typed or printec name of registered agent and Lile if appkcaiie. {NOTE: Regizsterad Ageni signature requwed whan renstatng) DATE

FILE NOWI! FEE IS $150.00 9. Elettion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] ) O Delete e b . change [ Addition
NAE GELVIN, CHRIS R NAME cnng R Gelvin
STREET ADDAESS | 5065 SANDY SHORE AVE. smeeT 0SS | e R olerts Pont Ko
arv-s1-2p | SARASOTA, FL 34242 CITY-5T-2IP avata Tl A4ZY2Z-
e ' O Detete TE ’ Clchange 3 Addion
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE ~ - Ooetee . _J_sme__ R o [ Change  [CF Addition
NAME NAME ) - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-$T-7F
TITLE O Delete mE O change [ Addition
NAME NAME - :
STREET ADORESS STREET ADDRESS
CITY-ST-21P N oomeest-zp
TMLE _ O oelete me [ Change [ Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CIY-ST-2IP ) - - e -7 o omrsrzp
me - [ Delete TME [J Change ] Addition
NAME ) NAME
STREET ADDAESS R STREET ADORESS
CITY-ST. 21 . ; CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicatad on this report or supple | report is true and acgurate and that my signature shall have the same legat effect as if macde under oath; that | am an officer or director

of the corporation ar the receiver £r trugiee empoweged to efécute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an gddress, witijrall othgl like ermpowered. / /
3 fafes

SIGNATURE: ¥ -
- mWn TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




