PO
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.:_:; £y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCU

1. Corporation Narme:

COURTNEY B. GASPER, M.D., P.A.

(©)

Principal Prace ol Business

11181 HEALTH PARK BLVD

Mailing Address
11181 HEALTH PARK BLVD,

#2170 #2270
NAPLES FL 3342 &PLES FL 34110-5734
us

FILED

May 08 1997 8:00am

Secretary of State

RSO

3. Date Incorporated or Qualified

06/06/1980

3a. Date of Last Report

02/06/1986

2] 20]

"2, Principal Placn of Business 28, Mailing Adoress 4. FEI Number Applied For
I 26) 592001134 Not Applicable
Suile, Apt. K, ele Sulte, Apt. #, elc. i
e Apt F, el n 6. Certificale of Status Desired O $8.75 Aadiional
22].’# ) ;ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Bo

Trust Fund Contribution Addad to Fees

Zp Country Zip

"Eﬂ_ S 251 5;] 30

Country

8. This corparation has liability for intangible tax under s. 189.032,
Florida Statutes (B [mo

_8. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglistered Agent

GASPER, COURTNEY B.
233 IMMOKATEERD  \\\ 8\  Heo-\A ForBud
06— AB32m0

NAPLES FL-33047° Noptey | Fo B\ 0

i Y

1\

B3

F 1

82| Street Address (P.3. Box Number Is Not Acceptable)

+

84| City

Nog\es

Zip Code
e

FL 85

agent. | ardfanlar with, and accep! the obligations of, Section 607,
SIGNATURE

|11, FlLrsuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for tha purpose of changing its registerec
ollice or registored agant, or both, in the State of Florida, Such changgowaé autdhorSized by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes,

S :,|--'- law fﬁmféu kiu"r;-'Bfﬂrr;f;i[.{tdrml gl and titke i appheatils, (NOTE: Fingisterad Agent ssgrature requqed when fainstating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr  [PD T [T oeete 1ITMLE L] Crange ] Addition
HaME (GASPER, COURTNEY B. 1.2 NAME
sises 1 aomess | 11181 HEALTH PARK BLVD 13 STREET ADDRESS
2TY-51-2F NAPLES FL 14 CITY-§T-2IP
K B i [T oeiete 20 TITLE Tl crange ] Addilion
HAME MILLER,SUSAN J. 22 NAME
st anwess | 479 1BIS WAY 23 STREET ADBRESS
iy -S1- 2P NAPLES FL 2 4CITY-S1-2IP
e | [T verere I1TME [J change [T Addition
KA 3.2 NAME
STHEE T AODRESS 3.3 STREET ADDRESS
oS8 ) ] 14.CITY-5T-2IP
H’rﬁk I [T BELFTE 41T Clchange L7 Addition
NAKE 4.2 NAME
S1AEE | ADORESS 43 STREET ADDRESS
o sear L AALIY-ST-2P
TInE LT DELETE 5.1 TNLE [T change L] Agdilion
NAME 5.2 NAME
SUHEEE ARG 5.3 STREET ADDRESS
| o191 ar 54 CITY-ST-2IF
L T[] DELETE 6.5 TIILE [Jchange ] Addibon
hAW 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiTy §1-0m 6.4 CITY-51-21P

18,1 o hieraby certify that the information supghed with this firng d
information indicaled on {his annual repap. of supplemental ann
1 an an officer or direclon of the corp

not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that 1he

repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
leeh empodwered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

ith an address.

Quf-592. -002T

/2 ﬁéif

Daytime Phnne #

0414880

CR2E034 (9/96)



