FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

,.__.....-_....W‘_. SV O

* PROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # 674940 (2)

. Corparalion Narmg

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

s IR

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

13801 BRUGE 8. DOWNS BLVD #H104 13801 BRUCE B. DOWNS BLVD #104
TAMPA FL 33613 TAMPA FL 33613-3925
3. Date Incorporated or Cualified | 3a. Date of Last Repon
06/25/1980 05/01/1996
2. Principal Flace of Rusincss 2a. Mailing Address 4, FE! Numbar Applied For
2f 26| 58-1997398 Nat Applicable
— Slite, Apt #. et Suite, Apt. 4, elc - ) $8.75 additional
Eil o N L 5. Conificate of Status Desirad D Foa Required
| Cwye Stale | GCity & State 8. Election Campaign Financing $5.00 vay Be
23 o 5;[ Trust Fund Confribution [ Added to Fees
| e __ Country 2p Country 8. This corporation has liahility for intangible tax under s, 199.032,
141__“, e ?;] - m 30 Florida Statutes O ves [no
. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent
GILBERT, ROBERT P 81} Name
13801 BRUCE B DIWNS BLVD B2| Strest Address (P.O. Box Number is No! Acceplable)
STE 104
TAMPA FL 33813 a3
B4| City FL Zip Code

11, Pursuan to lh( provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the State of Flarida, Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as ragistered
agent | arm famihar with, and accept the obhgatons of, Section 607.0506, Florida Statutes.

SIGNATURE _ . . .
& mu atie mn e |m e e of | rn;; wlored agx it and 1 IF apphc‘ahle {NOTE Registered Agent signature required whan rainstating) DATE
12, T OFFICERS AND DINECTORS J1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DP ' “JnEiETE 1T _ " [AcChange [ Addition
NAME GILBERT, ROBERT P ! 12 NAME
sreeranoness | 93801 N 30TH ST #104 13stheeraooness [ 4300 BRUCE B . Downs BLYD,, 5TE o}
arv-si-ze | TAMPA, FL 00000 14 CIY-S1-2IF TAMPA  FL 33013
Lk [J oecete 21TILE ' " [Ochange  TJ Addition
NAME 2.2 KAME
SIREFT ADDHRESS 2.3 STREET ADDRESS
Gy S1-2P 2.ACTY-S1-2P
Tﬂrﬂ R - E DELETE KRR O Change TT addition
HAME 32 NAME
STREET AUDRFSS 33 STREEY ADDRESS
Crre-s1-2m - 34 CITY-S1- 24P
W L oRLEE 417MLE 3 change 1] Aodition
NEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| covsvan 4 440NY- ST 1P
g [ ] DELETE 51 YITLE [T change L[] Addilion
HAME r 5.2 NAME
STREET AMDAESS 53 STREET ADDRESS
L S e 54 CRY-S1-2IP
T [T otLeTE 6.1 TITLE [ change T Addition
AME 6.2 NAME
STREFT ADDRESS 6.3 STRELT AODRESS
|_Cny-S%2IF i 64Chy-S1-a1p

14. ) coher chy ce that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informancn ind-catid on this annual report ar supplemental annual feport is true and accurale and that my signature shall have the same legal efiect as it made under oath; that
I am an ofhger o dvm:/n of the corporalon or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name

appears i Bock 12 of Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: Robef1 D daugkm; b /&MW /4/\/‘1’1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ovhceﬁn DIRECTOR Daylire Phore #

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O dm

CR2E034 (9/96)



