FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
CORBORATION
ADNMUAL REPCGRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 674940

1. Corporation Name

ROBERT P. GILBERT, M.D., P.A.

Principal Place of Business

13001 BRUGE B. DOWNS BLVD #104

(2)

Mallung Addréss
13801 BRUCE B. DOWNS BLVD #104

AT SR R

GILBERT, ROBERT P

13801 BRUCE B DIWNS BLVD
STE 104

TAMPA FL 33613

TAMPA FL 33513 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ . i 06/25/1880 03/22/1995
2. Principal Place of Business | Mailing Address 4, FLEt Number Applied For
L] 26| 59-1997398 Not Appicae
Sulte. Apt. 4, elc. ey D, AL, GlC. 5. Certificale of Status Dosired | $8.75 Adc!ilional
_l 27[ .. Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
'E[ 28 Truet Fund Gontrioution Added 10 Fees
L Country L Zip | Country 8. This corporation has lizbility for intangible tax under s 199.032,
j 25| 20 30| Fiorida Statutes Yes [INo
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84 Ciy

Zin Code

FL

lrida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpase of changing s registered ofice
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obiigations of, Section 617.0505,

SIGNATURE: . L T e e e e e e e
TBigealin, typed of prrlcd Name of registers<d 8gant and 1 1 apyd cabie MNCTE: Bog smned Agnat saeatre requred wher cairs: zting) DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DP ) (I GELETE LATIE [ Change L] Addttion

NAME GILBERT, ROBERT P 1.2 WAME

streeraporess | 13801 N 30TH ST #104 1.3 STREFT ADDRESS

CITY-51- 2P TAMPA, FL 00000 1A CITY-51- 2P

TILE [1 DELETE 217 [J Change  [] Addition

NAME 2.2 NAME

STREET ADIRESS 2.3 STREET ADDRESS

CITY- §1- 2P 24CITY-51-2F

HITLE [C] DELETE 3ATLE [ Change [ Additicn

NAME 32 NAME

SIREE] ADIRESS 33, STREE) ADDRESS

cITy-51- 2P 34CTY-5T-29

e T o T 417 [ Crange [ Addition

MNAME 4.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2P o -  Naaoresae

TTLE [[] DELETE 5 1T0MLE [] Changs  [] Addition

NAME 52 NAME

STREET ADDRESS &3 STHEET ADDRESS

CATY-ST-21P . 54CITY-5T-71P ~

THLE [J DELETE 6 1TITLE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

LITY-§T- 1P B4y 5721

cortify thal the informatia

SIGNATURE: Rose

SlGNATUFIE AND T\’PED 0F| P

INTI:D NAME OF IGNING OFFICER }

14. i do hereby certify that the information supplied with th s fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ndicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officeg/or diractor ol the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my narme
appears in Biock 12 orgiock 13 if changsd, or on an attachment with an address,

W ‘//3"/% (&D777-%9%5

Daylime Frione 4

CR2E034 (12/95)

e, e 17 R



