FILE NOW: FILING F

ANNUAL REPORT

F'linCil)[} F;mr_: c-f Husin%!ss
500 PASADENA AVENUE. SOUTH
ST PETERSBURG FL 33707

PROFI
CORPORATION

1996

b b,
C1 T i
S W

F o

: sl_ ﬁ%“ FLORIDA DEPARTMENT OF STATE I
; gz% Sandra B. Mortham
. b‘%ﬁ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 600590

1. Corporation Name:

GORDON J. GILBERT, M.D., P.A.

(4)

O

3. Date Incorporated or Qualiied

Mailing Acidress

500 PASADENA AVENUE. SOUTH
ST PETERSBURG FL 33707

3a. Date of Last Report

11/25/1968 01/25/1995
| 2. Prindipal Fiace of Basiness T 2a. Mailng Address 4. FE Number Applad For l
2 L 26| 59-1225013 Nol Apphcate l
| S ApL#, et | Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $8.75 A.dquional
3?,‘ o . 27] ] Feo Requirad
- Ciy & State | City & Stale 6. Eieclion Campaign Financing 0 $5.00 May Be
,231 _ . o 231 Trust Fund Contribution Added to Fees
7 _ Gountry - 2ip Country 8. This corporation has liability for inlangible tax under 5 183.032,
24‘ . ﬁ,, . 29] 30] Florida Statutes [ Yes [ONo
| ~ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILBERT.GORDON J 82} Street Address (P.O. Box Number is Not Acceplatie)
500 PASADENA AVENUE, SOUTH
ST PETERSBURG FL 33707 83
84] City FL B5| Zip Code

SIGNATURE o o B e o -
| B et o g tad € O retired gt end W apicatie (TR Awcishured Agant sigrat.re requined whan fenstate gl DATE o
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
T PDST o [(J DELETE T 1ILE [ Change  [J Addition g
fiant: GILBERT,GORDON J 12 NAME 3
s anoness | 900 PASADENA AVENUE, SO. 135TREET ADDRESS S
VSR ST PETERSBURG FL 14CHY-ST-2IP E
I T ok 2 1T O Change [ Addiion | ©
harst 2 2 NAME
STRE T ADNRESS 23 STAEET ADDRESS
|ony-stae o L A 24T -ST-2IF
i (] DELETE 3 UTTLE [ Change [ Addition
NAKE 32NAME
SIRIERLDRLSS 33 STREET ADDRESS
| Gy seze . o 34CITY-5T-ZiP
TILF ["] DELETE 41TIME [ Change ] Addilion
HAME 42 MAME
STHEET ATDHESS 4.3 STAEET AGDRESS
| Clv-sr ze o o e 44 CHTY-51-2IF
HEE: ] DELETE 5 1TIILE [O Change [ Addition
HAME 52 NAME
STRITE ADRESS 53 5TREE 1 ADDRESS
| oSt ) ~ } ) 54CIY-ST-21p
Ty [J DELETE 6 1TILE [0 Change  [7] Addition
AR 62 NAME
SIREHIAZDRESS 63 STREET ADDRESS
| orvesoe 64 CITY-ST-71P

1. Pursuant 1o thie pravisions of Seclions 607.0502 and B07 1608, Florda Statgtes, The above narmed carporation subniits this statement for 1he purpose of changing its reqistered office
or registersd agent, o both, in the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am
famitar with, and accepl the obligations of, Soction 607 0505, Flordda Statutes,

14, 1do he:eby coni'y that the informeation supplad w th this filng is voluntarily furnished and does not qualify far the
certify thal tne inforation indicalod on this
cathy, that | am an officer or director of th
appears in Block 12 or Block 13 1f ¢

SIGNATURE:

SIGNATURE AND TYPE

exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nd accurate and that my signature shall have the same legal effect as it made under
=Taftj is report as required by Chapter 607, Florida Statutes; and that my name

VAU 45z

AT report Qf supplemental annual report is true a
pistion or tharecgjuer or tr o

00|




