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

convoranon (WK, S | Apr 141997 8:00am
oor | Y s Secretary of State

'DOCUMENT # F5083 (4)

1. Comoraton Namo

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

e

RO AR

" Principal Piace of Business. Mailing Adaress
708 DEL PRADO BLYD 708 DEL PRADD BLVD
CAPE CORAL FL 33930 CAPE CORAL FL 330905616
3. Date Incorporated or Qualified | 3. Date of Last Report
e o 10/22/1881 03/15/1996
_??-.ﬁ’f\l\C.I‘[‘Ei-(:.l-l._f:l\-::.ic‘(! of Busmness [ 2a Mailing Agoress 4. FEI Numbar Appied For
X . 26 50-2121030 Not Applicable
Suite, Apl 4, el Suite, Apt #, elc. B ) $8.75 additional
a o §. Certificate of Status Desired ~ [J Foo Roquired
Dty & Sitate | Clyé& Swate 6. Elsction Campaign Financing $5.00 May Bs
23] N 28 Trust Fund Contribution [ Added 1o Feas
__ Country | 4P Country 8. This corporation has liability for intangible tax under s, 198.032,
e 25] 2;| El Florida Statutes E‘(es [ no
% Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglstered Agent
GATES, DAVIS F. 81| Name
708 DEL PRADO BOULEVARD 82| Street Address (F.O. Box Nurnber is Not Acceptable)
CAPE CORAL FL 33900
83
84| Ciy FL 85] Zip Code

4. Pursuant 6 1 e privisons of Scctions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or regrelered agent, of beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as regrstered
agent Lary familiar with, and accopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGHATURI

CR2E034 (9/95)

Teppian e Tyoosd 06 gt faatew! O 00 e (el AQUAL and e IF apphaable INOTE- Rogistered Agant signature required when reinslaing) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PST _.__.._,, i LT DELETE 11 TILE [T Change T3 Addition
Nemdg GATES, DAVIS F. 1.2 NAME
sen 1 s | 708 DEL PRADO BLVD 1,3 STAEET ADDRESS
e zp | GAPE GORAL FL 14 GTY-5T-2P
e I [Tokere 21TME (] change [ Addition
hA: GATES, DAVIS F. 22 NAME
swien sooness | 708 DEL PRADO BLVD 23 STREFT ADDRESS
orysiro | CAPE CORALFL 2 4Ciy-ST-2P
T 1 1 pELETE FTTIME [T changs [ Agdition
Ha! 3.2 NAME
S15EF | ADDRESS 3.3 STREET ADDRESS
TR L DN 34.CITY- §1-21P
W [T DELETE S1TIE [JChange ] Agdition
NAME 4.7 NAME
STHEE! ADDHESS 4.3 STREFT ADDRESS
| Gl 8120 o - 440IY-5T- 2P
mi 3 ReCETE 51 WILE [JChange ) Addition
hw: 5.2 NAME
STREE) ADRFRS 5 3 STREET ADDRESS
ciy-st-2w - 54CITY-5T-21P
T ) [J DELETE 81TME [] Change ] Audition
HEME 62 NAME
STREFT ANDKE S5 6.3 STREET ADDRESS
) 6.4 GTY-ST-2IP
by ce the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

n s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that
 Or Wha receiver or trustee smpowered 1o executa this repor as required by Chapter B07, Florida Statutes; and that my name
#41 0n an attachment with an address.

. (& i
informaban indicatod o

[ arr an ofhcer or director of the corpg

appears in Block 12 or Block 131 g

SIGNATURES L0 i UL L« oo/ GT7  “Gyrs - yoo
SIGHA '3 & V?& Pn’lpﬁﬁ‘ Ng Mcen DR DIRECTOR 4 “liate Caytime Frions §

nAfdYid




