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

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F04466 (1)

. Corparation Name

PAUL A. GAMBA, P.A.
825 MARTIN DOWNS BLVD 825 MARTIN POWNS BLVD
P.0. BOX 560 P.0O. BOX 560
PALM CITY FL 349%0 PALM CITY FL 34990-2015
3. Date Incorporated or Qualified | 38, Date of Last Report
11/05/1980 03/05/1996
2. Principat Place of Businoss 2a. Mailng Address 4. FEI Numbser Applied For
2 2;] 59-20209328 Not Applicable
Suite, Apt. #. ote ~ Suile, ApL. #, ete. . $8.75 Agditional
2] = e Cerlmcate of Status Dasimd‘l _,‘Tru_v}::h :. " Foe Rocied
City & Stale ‘ o City & State R ) $5 00 May Be
—2—31 e o ;;l : " : Added to Fees
zn o Gouny v Zp Tl Country EEN Thfs cotposgtion has nblhty for emanglm 1 undier §. 109032,
124 25 28] 0] .o ii*"kadaS vesv [0 0 EaE
5. Name and Address of Current Reglstered Agent N R i | T N'pd id Addresa ol Nowhagmm Agent '
GAMBA, PAUL A 81] Name
825 S.W. MARTIN DOWNS BLVD. 82| Strest Address (P.O. Box Mumber is Not Acceptable)
PALM CITY FL 33480-7560
83
841 City FL 88| Zip Code

11, Pursuan! 1o the provisions of Sections 607 0532 and 607 1508, Florida Statutes, the above-named corporation submils this stalemaent for the purpase of changing its registered
office or registered agent, or both, in the {da Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

agent | am famjhar with, and accep oblrgahorls o, Section §RI (505, F:onda Statutes.
+
SIGNATURE _% - Pl 2N ekt S

Silar umul o T retr 6 of mgu'- - o ot apph( “ahie. (NO Rapislerer it gigrature required when reinstating) DATE

12. OFFICE M DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [T oEeeTe 11 T1LE [Jchange T Addition
hAWE GAMBA, PAUL A 1.2 HAME

streer sooress | 3717 SW BRASSIE WAY 1.3 STREET ADDRESS

omv-si-ae | PV ST LUCIE FL 1AGTY-51-2P

TImE TTOELETE 21 THLE TTChange [ Addition
NAME 22 NAME

STREEY ADDRESS 2 3STREET ADDRESS

CITy-St-2ip 2 4CITY-§T- 2P .

TIE T DELETE 31TITLE [T change  [_1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 71 34.0iTY- 81 2IP

TILE : [T DeeETe 41 TALE [ change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-SI-1f 4.4 CiTY-8T-2P

THTLE ] DELETE 51T0LE [JChange L1 addition
NAME 5.2 NAME ‘

SIREET ADDRESS £ 3 STREET ADDRESS

CITY-£1. P $4CTY-ST-2P

TILE [T DELETE 6.1 TITLE I Change 7 Aodilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T 217 B4 CITY-ST-2IP

14. | do hercby cerlily thal the information supplhied with ths filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signatwe shali have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed-ofonyan attachment with an address.

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE; GROUINED a7 SBhagrzweD

OR PRINTED NAME OF SiGHING OFFICER O DIRECTOR

SIGNATURE ANDH




