FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 'F6945 (1)

DR. JIM GERBRACHT, P.A.

VAV ER WA

Principal Place of Business

615 A UNITED ST
KEY WEST FL 33040

Meziling Address

615 A UNITED ST
KEY WEST FL 33040

3. Date Incorporated or Qualified

3a. Date of Last Report

03/03/1982 06/03/1995
I--_émﬁ‘rl;;cu:lpé;l Place of Business 723 7!\7ﬂ5ihﬁg Adiciress ", FE Nomber Appled For
21 - 25] e 59-2274933 Not Appiicable
Sue, Apt. #, olc | Sie Ant. 8, et §. Centificate of Status Desired I $8.75 Additional
22 ‘ gﬂ S Fee Required
__ Gy & Stale | Cmy&sState 6. Election Campaign Financing $5.00 May Be
2;] _________ 28] e Trost Fund Contribution ] Added to Fees
Z2p - Counlry Zip 8., This corporation has liability for intangible fax under s 199.032,
;ﬂ 25 - - - Florida Statutes [ vas BN No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
B1| Name
GERBRACHT, JiM 82| Siresct Address (P.Q. Box Number is Not Acceptable)
615 A UNITED ST
KEY WEST FL 33040 83
84| Ciy FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0602 and 67,1508, Florida Stalutes, the sbiove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . L L _ e e o R
Sigriatue, typed or peitedd rar g of rey taresl agent 90 tile if appricarse INCTE - Fongisterasd Agerl sgnatone recrai-ed when renstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12

TiTLE PST [1 DELETE 111ME [l Crange [ Additan

NAME GERBRACHT, JiM 12 NAME

STREET ACIDRESS 615 A UNITED ST 13 SIREET ADDAESS

CITY-ST-2P KEY WEST FL I 14CNY-51-ZP

TITLE D Tgbekre TR P i [) Chenge  [[] Addition

HAME GERBRACHT, JiM 2 7 NAME

STREET ADDRESS 615 A UNITED ST 23 SIREET ADDAESS

ore-st-ze | KEYWESTFL 24giy-1.27

THLE [ DELFTE 3 1TILE [ Change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP ) o 34CITY-$1-2P

TIMLE [ DELETE 4 1ITLE [] Change  [7] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 SIREE T ADDRESS

s 2¢ 5 BTN KX1ret

TITLE [C) DeLETE 5.1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TReE T ADDRESS

CITY-§1-2P o ) R 5.4 GIIY-51- 2P

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.5 STREET ADDAESS

CITY-§1-21P 6 CITY-ST- 2P

14. | do hereby certify thal the information supipficd with this fiing is vountarily furnished and does not qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report is trug and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | am an cfficer or director of the corporabion of the receiver or trustee empowered to exccute this repod as required by Chapter 607, Florida Statutes; and that my name

appaars in Black 12 or B 3 if changed, or or atlachment with an address.
Z7Y-K75])

F SIGNING OFFICER OR DIRECTOR HimePronc e

SIGNATURE: _ | N/ M{//,./ Z/ /77éﬁ"“

NATURE AND ‘rvpsn/o'a

CR2E034 (12/95)




