~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ pRoRT o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F50§38 (4)

1. Corporabon Narg

DAVIS F. GATES, M.D., P.A.

R R O R

g ‘“g.ﬁ%i,_ FLORIDA DEPARTMENT OF STATE
NP Sandra B. Mortham

¥4 Secretary of State

' DIVISION OF CORPORATIONS

Lon g T

I F‘mic]pal Place of Busine;s;; ) Maitng Address
708 DEL PRADO BLVD 708 DEL PRADO BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 33990

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/22/1981 04/26/1995

i ? Principal Flace of Busingss [ "Za.” Maiing Address 4. FEI Number Applied For
1 ~Jeel. 59-2121030 Not Appliabie
Sle. Apt. el L, Bulle:Apt %, etc 8. Cerlificate of Status Desired (] $8.75 Asdiional
?.21 . o Eﬂ Fee Required
Cily & State City & State 8. FElection Campaign Financing $5.00 May Be
23l ;I Trust Fund Contribution Added 1o Feas
| 70 Country - Zip Country 8. This corporation has liability for intangible tax under s 198 032,
24J e E' L 29] ;61 Fiorida Statutes X ves o
| ' 8 Npme'and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
GATES' DAWS F. 82| Street Address (P.0. Box Numbear is Nol Acceptable)
708 DEL PRADO BOULEVARD
CAPE CORAL FL 33980 83
84| City FL ]as[ Zip Code

| #1. Pursuant to the provisions of Sechons B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits This statament for he pUrposs of changing is registered offce
O ragstored agent. or both, in the State of Florda Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accent the obligations of, Section 607.0505, Florida Statutes

SIGNATURE |

| ey s e o Lo 1!“7'1731 petored Qe 5G W applabi:s NG red Agent sigrat e requrea when renstahng! DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
IR 77PST777 T ] DELETE 1.1TITLE m Change  [] Addition g
NAKE GATES, DAVIS F. 1.2 NAME 3
swerraoonss | 708 DEL PRADO BLVD 13 STREET ADDRESS a
Crv s1oze CAPE CORAL FL 14.CITY -5T-2F 33990 &
T e T [ DELETE 2 17ME [X) Change [ Additon  |©
st GATES, DAVIS F. 27 NAME
siacannares | 708 DEL PRADO BLVD 23 STREET ADDRESS
Lonstae | CAPE CORAL FL S 24C1Y-51-2F 33990
TIILE [] DELETE 3 1THLE [ Change ] Additon
BANY 32 NAME
SIKEH AL 33 STAEET ADDRESS
et | 34CTY-S1-Z
TiLF [] DELETE 41 TILE [ Change [ Addition
fiands 42 Nkt
SIREE 1 ALDRESS 43 STAECT ADDRESS
lewestze | 440TY-51-7F
-t [ DELETE 5 1TI0LE [ Change [T Agdilion
Rt 57 NAME
STHEE ATDHESS 53 STREET ADDRESS
oves e | 54 0TY-5T-2F
1Y [JDELETE 6 1TITLE [] Change  [] Addition
Nawr £ 2 NAME
SIREC 1 AN07ESS 63 STREF1 ADDRESS
T s - B4 CITY-5T-21F

14. 1 do herely cerliy that the information supplicd with 1his fiing & voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik). Flonda Statutes. 1 further
Cerlily hat the infunnation inelicatad on this annua’ report or supplemental annual repor is true ardd accurate and that my signature shall have the same legal effect as if made under
aath; that 1 am an officer or dirg < f the: corparation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

e .

appears in Block 12 or Blpe d, or on an attachment with an address 9¥
¥4
. 4_?/4!]24 TPy Yoo

SIGNATUR 4/2 7 -

" SIGNATURE AND TYPED DR PAINTED NAME OF EIGNING OFFICER OR DIRECTOR 7~ Dae Tagt




