FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 04 1997 8:00am

Secretary of State

1997
DOCUMENT # J79587

1. Corporation Name

DANIEL GILL, M.D., P.A.

(8)

U A A

Principal Flase ol Businoss Mail'ng Ardtlress

5300 W. JUMIOR COLLEGE RD PO BOX 5205
KEY WEST FL 33040 llig‘r WEST FL 33045-5205

3. Date Incorporated or Quatified

08/25/1087

3a, Daite of Last Repont

02/06/1696

2. Principal Biace of Busingss 2a, Mailing Address 4, FEl Number Applied For
@.._._.m_.., e e e ettt et i }Elﬁ 59"28 15859 ' Not Applicabie
Sute, Apt #, ot Suite, Apt. &, olc.
L, AL e - wie. AR £, 010 &, Ceriificate of Statug Desired (] $8'75 Adcitional
22 e 27]__7 : Fes Required
| Ciy& Stale |~ Ciy&Stae 6. Election Campaign Financing $5.00 may Bo
23] 28‘ Trust Fund Contribution Added to Fees
|z _ Couritey Ln ap Country 8. This corporation has liablility for infanglble tex under 8. 199.032,
2] s 2] L55[ Florida Statutes ﬂes O Ne
4. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
GILL, DANIEL, M.D. 81] Name
5900 W. JUN'OR COU.EGE RD 82| Strest Address [P.O. Box Number is Not Acceptablg)
KEY WEST FL 33040
B3
84| City 85| Zip Code

- FL

11 Fur ovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils tis statément for the purpose of changing its registered
ofhco or regestered agert. o bolh, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent 1 am farnihar with, and accepl the obhigations of, Section 607.0805, Florida Statutes,

CR2E(34 (9/96)

SIGNATURE
Siyratore, typach o prrbec Fame 06 regiitered dgant and (it 4 applicable (NOTE: Aegistared Agenl Bignalure required when reingtating) DATE
2. TTTTTTTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PST T[] peLese T1TmE ' [ thange L] Addition
NAME GILL, DANIEL, MD. 12 NAME
srreet anoress | 5900 W JUNIOR COLLEGE RD 1.3 STHEET ADDRESS
av-size | KEYWESTFL 14CITY-ST-2IF
ViILE LJ DELETE 21THLE L] Charge ] Additian
HAME 22 NAME
SIAEET AJDRFSS 773 STREEY ADDRESS
CITV-51- 77 ) 2.4CII-S1-21P
T Y DECETE 3ATLE [ Thange L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Y -51- 2P 34.CITY-ST- 2P
TILE [T DELETE LUTTLE T Crange ] Addttion
NAMT 4 2 NAME
STRECT ADDRFSS, 43 STREET ADDRESS
CIY-SI- 7 44 GITY-5T-2IP
TILE [T peLerE 51 TILE L) Change L] Addition
NAME 5.2 NAME
STREE? ADDIIE 55 5.3 STREET ADDRESS
| erystop | 54 OTY-S1- 7P
e [T meLeve 61TLE L] Change L Addilion
HAME 62 NAME
STREET 4DDRESS, 63 STREET ADDRESS
OTY-8T- 0P 6.4 CITY-5T- 2P

['da hereny cortify at the mfarmahon supplied wath nis fiing does nat qualify for 1he exemphion stated in Sechon 119.07(3)(1), Florida Statuies, | further certity that the
informaton indhcated on this annual repork or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arn an ofhcer or director of the Ty poratyghy or the receiver or trustee erpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biog) i AN atlachment with an address.
/L"’" : |
SIGNATURE;X ANV~ DAMIEL ferr), 3] (305D 290 L1
ED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR T "Date BDaylime Phone 4

15678

B




