FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

e

i

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 578346

1. Corporation Name

PERRY N. GATTANELL, M.D., PA.

(9) "

Principa! Place of Business

2595 HARBOR BLVD.. SUITE 107
PORT CHARLOTTE FL 33962

o R

2585 HARBOR BLVD.. SUITE 107
PORT CHARLOTTE FL 33952

‘3a. Dale of Last Report

_ 017/1995

3. Dule neopomated or Oualitiee

07111978

2. Frincipat Place of Business
Al

| 2a. Maimﬁ Address N a ) 4.
2]

FE 1 Nuniher

581834266

Applied For

_Suite, Apt. #, etc
22|

$8.75 additional
Fee Required

. Suite, Apl. #, el 5

Certif cale: of Status Desrerl
27|

2]

Cily & State

Fioction Carnpaign Financing
Trust Fund Cantnibubon

City & State S e

$5.00 May Be
Added 1o Fees |

- 2 Country I P40l . (‘;O—l_l":l.l.;);_" B o B This (:l')[‘;(:[c;TiUFW n:r:-hah};ut.;: for intangile tax undrr s 199,032,
24l WZ?I 5;1 30] Fioricta Statutos [ ves ¥INo

g. Name and Address of Current Reglsteréd Ageﬁnlﬁ!iﬁ

) 10, Name and Address of New Registered Agent

GATTANELL, PERRY N.
2595 HARBOR BLVD
PT CHARLOTTE FL

81| MName

55_ éxrem Addiféérs;ﬁ',o, Fiond NLniher s an.ﬁfc‘jék.:‘.alr\({)

FL ‘ éﬂj@ Gode

83

84] Cy

|11, Pursuant to the provisions of Sections 607 0502 and FO7 3508, Fiorda Sialutes, e alowe. narricd corporaben sabrs this statemuel (i the purpose of chang:

)

its_r_e_g_]'iéférc\(l office |
terod agent. Lam

5 Such change was authorized by the corporation’s boned of dreslors. | hierelyy accepl e appoirtirenl as red

SIGNATURE N - L _—— .
Signatue. th.4 name of regictared agans acc il [q![\lr.-il:l::: o 7('4-’)1!72--2 "",'M!,,',"",,,’,',‘ 7‘-5[7 o o A[J.ME...____ ] G

12. - OFFICERS AND DIREGTORSE ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 121 &
TiTLF PD [] DeLETE [J Crange [ Additon
N GATTANELL, PERRY N. 12 3
SIREF [ ADORESS 341 SEVERIN RD 13 STHERT AZDRESS &
oy S1-21P PT CHARLOTTE FL - , et | o . ) &
TITLE [ DELETE 2ATILT () Change [ Adétion | ©
WAME 27 NAME
STREET ADDRESS 2 35TRTE I AUDRESS
CITY-st1-7 . 2aCI0Y-51-2F o L o L
T C1ORETE KRRAIN [ Change  [] Addilion
NEME 12 NAME
STRELT ADDRESS 33 STAEF1 ADMIRESS

| Ciy-sT-2p . 34CITY 517 N i } i \
T [J DecETe PR filki [3 Change (] Additon }
NAME 47 NAME i
STREE I ADDRESS 43 STREHT ADORESS
Liry-S1-2p R T 0L LAAE LTS S - _ e .
THLE [7J DELETE 5 1T1LE (O] Cnange  [] Addtien
NAME 52 hAME
STRFET ATIDRESS 53 STREE| ADIRESS
CITY-57-2P o  Rsacnvsiar o i _ o
TILE [] DELETE 5 1 TIF [) Changz [} Addilion
NAME £ hAME
STHLET ADDRESS £3 STAEED ADDRESS
S I B N

14. | do hereby certify that the information supplied with 1his filing is valuntarily furmished and does ot gual fy for the exencption staten in Section 118073k, Flor
cerliy 1hat the information indicated on this annua’ report oF supplementar’ annual repord is true and acourate: and that my
cath; that | am an officer or director ¢f the corporation or the recever or ftustec empow 0 10 exesule: i report g% o
appears in Block 12 or Block 13 it changed, or an an &)

SIGNATURE: _ ".emxmpﬂ

2ot as f macke undor
5, and that ny name

nature shia't have the samin legal ©
by Chanter GO7. Torida Stab

hefse 1917635265

chment with an address

TYPED OR PRINTED NAME OF SIGNING OFFICER Jmnscmn




