2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90216 036 ***150.00

DOCUMENT # P99000071819

1. Entity Name

CHRIS R. GELVIN, MD., P.A.

Principal Place of Business Mailing Address
- S-OSPRETIVE— /431 'S. Twifle Ave o5 sanpcrsmamEavs Sand', Shore Acd IVUUUBJDY
~SHE- 04— SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
/93¢ S. Tutffe A€ S06S~ Sande, Slore Aoe
Suite, Apt. #, eiC. Suite, Apt. #, etc. !
g : CHECK HERE IF MAKING CHANGES
ArRSe - Samsetan F- =
City & State . City & State 4. FEI Number Applied For
65-0940492 Not Applicable
j%/& 3% Country %p (_f 2 (()' Country 5. Certificate of Status Dasired O ?g;;‘i‘ ‘.;:!edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hemstered Agenl
.- - —_——T Rk e T e Name~: — & - = s e - = - == T -
GELVIN’ CHHIS . Street Address (P.C. Box Number is Not Acceptable)
5085 SANDY SHORE AVE
SARASOTA FL 34242
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
- 9, Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee will be $550.00 I * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D (7 pelete TILE [Jchange [ Addition g .

NAME GELVIN, CHRIS R NAME g

‘stReeT aDoResS | 5068 SANDY SHORE AVE. STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2iP g
W

TITLE 7 Delete TITLE [ change [ Addition E:) :

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P N e Jomv-stze | o

TIE ’ 7 Delete TITLE [7) Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-72IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-71P CITY-ST-2IP

TIMLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TILE [T pelete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. | nereby certify that the information supplied with this filing do
indicated on this report or supplepfeptal report is true and
of the corporation or the receiverfor frustee empowered tg

SIGNATURE: ___ & AT RE AT QUIRED //zo/as Y] =360 ~41Y0

SIGNAFORE AND TYPED OR PRINTED NAME OF {|GNING OFFICER OR DIRECTOR / T Date Daytime Phone #

not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. ! further certify that the infermation
rate angrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if




