" AMOUNT DUE O OA BEFORE LAVIS: $2285 (IF DISSOLVED, MENSUN ANOUNT DUE TO REINST.

- PROFIT - GRS " FLORIDA DEPAATMENT OF STATE - eFILED
CORPORATION - " sandra B, Mortham & SECRETARY OF STATE
ANNUAL REPORT : > socioay i Siate .- ~ "#DIVISION-OF CORPORATIONS

1995 : DIVISION OF CORPORATIONS 95 AUG -1 ' B 12
DOCUMENT # F53220 )
1. Compora

tiort Name

JOHN W. GAVIN, M.D., P.A.

Principal Placo of Business Maiing Address

1349 CHALON LN, SW 1249 CHALON LN. SW
FORT MYERS FL 33919 FORT WYERS FL 33919 DO NOT WRITE IN THIS SPACE.

. Date Incamporated or Qualified | 3a. Date of Last Report

11/04/1981 07/19/1894

2. Principal Place of Busingss 2a. Malling Address . FEl Nurnba: Applied Far

2] [8120 SanCunle Bind 28] FO ROy (0572 53-2135361 Not Apghicabia

Suite, Apt. #, etc. Suits, Apt. #, etc. ) ] $8.75 Additional
2 ‘1“'_"3 63 m <= , Conificate of Status Desired a o0 Foquired

. Election Campaign Financing $5.00 May Bo

City & Stato City 8 State
’;ﬂ ﬁ VA Af )‘E?ZJ’ /gll—cﬂ. ;Z:C, ;E] ﬁ—gf" /M nerJ, F L Trust Fund Contribution O Added to Foos
Zi [74

Country 7 Country . This corporalion has liability for intangible lax under s. 199.032,

o Zi
m 33? 3/ E;' (AJA- E] '§.?‘;"0 6 BE[ bf_f/?' Florida Statules Cves [(Bdwo

9. Name and Addross of Current Registered Agent 10, Name and Addrogs of New Registered Agent

a1 Name

JoMnN . G

%gnmuma W TS i CALLEY Ry

FT MYERS FL 33907 8

84 Zip Code

Cﬂ%n—r MYers BEACH FL |85| 37 3/

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the Statga! Florida. Such dmm];__e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar wath, and accept the obligationd’of, Section 607.0505, Florida Statutes.

SIGNATURE =

Mrpad o perted Pame of regestorpd agent ond Wi it apphctie (NOTE. Regrsternd Agant sgnatury reauni] whon riealating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

THLE 11 HILE MChangc [_TAddition
NAME GAVIN, JOHN W 12 HANE
gimeet aomness | 1349 CHALON LANE sasmmaonss | f§ 120 SAnvCARCos L)

are-st-ze | FT MYERS, FL 00000 14 CITY-5F- 21 Eonwr Myerer RBEACH  Fe 3253/

TiLE [ 21] 20 TMLE mthange _TAddition
nAME GAVIN, JOHN W 22 AN

stees anohess | 1348 CHALON LANE 23 STREET ADDRESS =
oz | FT MYERS, FL 00000 24 0IPY-51-2P Ja

TLE 34 TILE (] Change  [_]Addificn
HAME 37 MAME

STREET ADDRESS 33 STREET ADDRESS
Y -51- 2P 34 CHIY-ST- 2P

[ 41T CJcCrange [_JAdudicn
NAME 42 NAME

SIREET ADDRESS 4.3 STREET #DHDHESS
TY-§1- 211 AACHY-ST- 2P

WILE 5.4 TITLE L] Addition
NAMSE 52 HANE
STREET ADDAFSS 5.3 STREET ADDRESS

iy 51 2 54 CHY-57- 4P
ILE 61 T [_Jchange — [_JAddilion

HAME 6.2 NARE
SIHLLT ADDHESS 6.3 STREEY ADDRESS
Cy-51-2Ip GACNY-51-2p

14, 1do hereby cortify that the information suppliod with this filing is voluntarity fumishad andd doos not qualify Tor the axomplion stilod I Section 110.07(3)(k), Forida Stalutues. | unher
cortity that the information inchctod an this annunl ropart or supplemontal annual toport s g ond accurmie and tal my signatura shall have Who sama logal eliact as if mady undor
oath; that 1 am an atficar or director al the corportion of 1he recoivor of trusteo empawored 10 axaculo this repait as required by Chapter 007, Flondn Statutow; and thal my nwng
appours in Hlock 12 or Block 13 if changod, or on an apidhment with an addross.

SIGNATURE: ¢/  To W GAVIN /3t Gyl KSHSEsy

_"n‘; HAInG ANG TYPED O PHINTED NAWE OF BIGRNG OFFICEN ON DIRECTON Dota Cayterar [avu §

L

TN TP

CR2E034 (3/95)




