2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600590 Jan 12, 2000 8:00 am
1. Entity Name
GORDON J. GILBERT, M.D., P.A Secreta ) Of State
' P T 01-12-2000 90028 023 ***150.00
Principal Place of Business Mailing Address
500 PASADENA AVENUE. SOUTH 500 PASADENA AVENUE. SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FLA 33707-2126 VRV I ST
T s WA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T |Aoplied For
591225013 R
Zp Country Zp Country 5. Cerlificale of Status Desired | $8.75 Aaditional
— N P R . S P __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent’ .
MName
GILBERT,GORDON J Street Address (P.O. Box Number is Not Acceptable) o
500 PASADENA AVENUE, SOUTH
ST PETERSBURG FL 33707
City FL l"Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printsd name of registerad agant and litle it applicable. (NOTE: Registered Agent signature raquired whan resnstating) DATE
B e oo™ | ator MaY 1 2000 Foq il po 35000 | 1% SeCien Carpain Fancing - $5.00 ay 5o
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TILE PDST O Delete TILE [JChange [
NAME GILBERT,GORDON J NAME
STREET ADDRESS | 500 PASADENA AVENUE, SO. STREET ADDRESS
CITY-51-21P ST PETERSBURG FL CITY-§T-2IP
THLE [ Detete TITLE O thage O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THE ) O pelete TLE Otharge
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
TMLE 7 Detets TILE (O Change (-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-57-2IP
TTLE [ pelgte TITLE Ol Change  [1°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE ] Delete TITLE [JChange [
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is truaand accurate and that my signature shall have the same legal effect as if made under oaih; that | arn an cfficer or directo
of the corparation or the raceiver oLty ISt pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE:

Date Daytime Phane #

changed, or on an attachment
f& 3 AE00  (137)1457%



