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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT e FLORIDA DEPARTMENT OF STATE
£ I ﬁ -
 CORPORATION TiE Seres 8. Mot Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

PAUL A. GAMBA, P.A.

DOCUMENT # F04466 (1)
AR TRk

Principal Piace of Business Mailing Addrass
525 MARTIN DOWNS BLVD 925 MARTIN DOWNS BLYD
P.O. BOX 560 B.0. BOX 560
PALM CITY FL 34950 PALM CITY FL 32590 0O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
11/05/1980 . |
2. Principal Place of Business 2a. Mailing Address 4. FE) Number ' o Applied For
21 E‘ 59'2029323 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, elc. ] N
-—] ' o ite. Ap et 5. Certificate of Status Desired. . [ $8.75 Adc_hﬂonal
22 [27] _ Fee Required
Cily & Stale City & State 6. Election Campaigh Financing . $5.00 Mmay Be
?3—; ;3-1 Trust Fund Conltribution = - Added to Fees
Zip Country Zip Country 8. This corperation dwes or has paid the current year Intangible
;l EI El ) 3_()] Parsonal Property Tax digdine30.  [dves [io
9. Name and Address of Current Reglstered Agent 10. MName and Address of New Hegistered Agent
GAMBA, PAUL A 81| Name i o7
925 S.W. MARTIN DOWNS BLVD. 82( Street Address (P.O. Box Number is, Not Aécépfabie)
PALM CITY FL 33490-7560 | -, :
83 i
84| City i FL las‘ Zip Cade

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stateiment for the purpese of changing its registered
office or registared agent, or both, in the State of Florida, Such charnge was authorized by the corporation's boaid of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the abligations of, Section 607.0508, Fiorida Statutes. 1 .

SIGNATURE

Signature. Typad of printed name of ragistered agent and tite if applicable, {NOTE: Registered Agent signature roquired whan reinstating) © . DATE . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FiD [T DELETE 1ITITLE | 1 Change [ Addition
RAME GAMBA, PAUL A 1.2 NAME ‘ | "
sweer aporess | O7 17 SW BRASSIE WAY 1.3 STREET ADDAESS
CITY-ST- 2P PT ST LUCIE FL 14 GITY-ST-2P | ]
TITLE L1 peLETE 21 TMLE i [Tchange [T Addition
NAME 2.2 NAME !
STREEY ADDAESS 2,3 STREET ADDRESS |
CiTY-ST-2P 2. 4CITY-§T-2IP ! .
TITLE L] DELETE 31TITLE ; [T Change L Addition
NAME 3.2 NAME .
STREET ACOFESS 3.3 $TREET ADDRESS i
CiTY-ST-2P 3.4, CITY-5T-2IP L
TLE [ § DELETE 41TTE I [ Change ] Acdition
NAME 4, 2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . 44 CITY - §T- 2P . < ) .
TILE t_I DELETE 51 TLE | .. [fohange [ Addition
NAME 5.2 NAME |
STREET ADDRESS : 5.3 STREET ADDRESS !
CITY-5T-2IP 54 CITY-ST-2IP ‘ ) . -
MLE U] oeLeTE 6.1 TLE ‘ [ change [ Addition
NAME 6.2 NAME
STREET ADHORESS 6.3 §TREET ADDRESS - = =
CITY-ST-ZIP 6.4 CITY-ST-21P ‘
14. T hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual repert or supplemental annua! report is true and accurale and that rny signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpatation or the recalver or trustee empowered o execute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed l I|| an attachment with an address,
HHRED

SIGNATURE: ______——=Y 25 i

SRe OF SEGINING OFFICER O DIRECTOR - Date, Olantiene Fhona #

CR2E034 (10/97)



