2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 600590

1. Enfity Name _
GORDON J. GILBERT, M.D., P.A,

Principal Place of Businass _ Majling }-\adress

500 PASADENA AVENUE, SCUTH

500 PASADENA AVENUE, SOUTH
SAINT ‘PETEHSBURG FL 33707 SAINT PETERSBURG FL 33707

2. Principal Placa of Business

3. Mailing Address

- FILED

Feb 02, 2005 08:00 AM
Secretary of State

II!

|

I|

L

I

[l

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T ) City & State o 4. FEI Number Applied For
59-1225013 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ 58'75 Addlﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . — . :

GILBERT,GORDON J
500 PASADENA AVENUE, SOUTH
ST PETERSBURG FL 33707

Street Address (P.0. Box Number is Not Acceptabile)

City

FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the abligations of registered agent

SIGNATURE —

Sxgnature. lyped of privad HATE of regrstorad agent 20d tie ¢ spplceble

(NOTE Ragrslerad Agant signaturs requirsd when «nsianng) ’ DATE -

'FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Feas

10, OFFICERS AND DIRECTORS 1. T ADDIMONS/CHANGES.S OyRERGERS AND DIRECTORS N 11

TIE PDST o O velete TRCE }-r;;_-um';uu““u“”-w i e [ ] Addition
A0S~ -0 e, 1

KAME GILBERT,GORDON J KAME Sz BO0G2-01% §o. 0

STREET ADDRESS (500 PASADENA AVENUE, SO. STREET ADDRESS

GITY- ST.21P ST PETERSBURG FL CY-Si-21P

TILE ' T N f:l nemp: HILE [] Change ] Addition

NAME NAME

SIRCET ADDRESS SIREET ADDRESS

OiTY- 5120 Cly-St- P

TILE [ oetete N ot ] Change ] Addition

HAME _ MAME

STREET ADDAESS SIFEET ADTRESS

CITY 5T-2F Cy-st-7F

iLE © [pdee  § s CJ Coange [ Addition

MAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-ST-2IP CiTy-5T- 2P

me o+ D Delete e Ol change ) Addition

NAME HNAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-7IP CHiY-sT-7IP

e [ belete i O change [ Addition

NAKE NAME

SIRE( T ADORESS STREET ADDRFSS

CITY- S1-2IP Ci1y-51-4IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(D), Flerida Statutes | further cartify that the information

indicated on this report or supplemental report is and gccurate and that my signature shall have the s
rackto expcute this

of the corporation of lhe receiver or trustee erp
changed, or an an attachment with an addre;

SIGNATURE:

as required by Chaptersd7;

¢ legal effect as if made under cath; thatt am an officer or director

wand that my name appears in Block 10 or Block 11 if

Wum—: AND TYPED OWED NAME OF SIGMING OF FICER OR DIRECTOR

J{A QM /7)’ (127) 3457~ 2500

Baytme Phone 4




