FILE NOW: FILING F FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J79587

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

Principal Placo of Businoss

5500 W. JUNOR COLLEGE RD
KEY WEST FL 33000

2. Principal Place of Businass
21

Sutto, Apl #, ¢l

22 o
City & State

23

7 (JUUIII;;

Tk

GILL, DANIEL, MD.
5000 W. JUNIOR COLLEGE RD
KEY WEST FL 33040

SIGNATURE

{-.Il‘,rs-l!l.ﬂ‘l" tyeprnd o purs e

12. T ONIGERS AND D
2. gy A
HAME GILL, DANIEL, M.D.

STREEE ADDRESS 5900 W JUNIOR COLLEGE RD
oITY- St 21 KEY WEST FL

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TIILE

NAME

STREET AGDRESS
CITY-S1. 2F

TILE

NAME

STREET ADDRESS
ey-$1-2I

TIILE

NAME

STREET ADDRESS
CHY-58-7IF
TITLE

NAME

STREET ADDRESS

CTY-51-2IP .
14, [ hereby cerldy thal the informiaton wp;:l'
indicated on this anmmud repnot] an 2.
ofbcer of drecior of the: ¢ ra
Block 12 or Block 131 chanyg

SIGNATURE: X

" 9. Name and Address of Current Regislered Agent

Gy e e et an

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(8)

7”;1i|\rmg Addiess

FILED
Feb 11 1998 8:00am
Secretary of State

AT R

P O BOY 5205
KEY WEST FL 33045
us DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified
- 06/25/1987
28, Mading Address 4. FEI Number Applied For
] o 59-2615859 Not Applicable
Suile:, Apl. #, el¢ "
I : 6. Certificate of Status Desired O $B.75 Additional
27] Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
{Sl . Trust Fund Contribution Added o Fees
- dp | Country 8. This corporation owes or has paid the current year Intangible
29] 30] Parsonal Property Tax due Juna 30. Yes [0 ne

10. Name end Address of New Registered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Code

FL

1. Pursuant to the provisions of Seclions 607 0L07 aned 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing Nls registerad
office or registered agent, or balhy, o e Siade of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agont barn famibar with, ared accept ihe oblnpdons of, Section 607 0505, Florida Statutes.

e 8 ag

iNOEI: ﬁn?g?liﬂ%} Agent signature required when reinstating)

DATE

Ik cioRs 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Jorcere 11 THTLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST- 2P

[ J change T[] Addition

211ITLE

2.2 NAME

2.3 STREET ADDRESS
2. 4CITY-ST-2P

T3 oeceTe

[JChange ™ T Addition

CJorieie 31TNLE
2.2 NAME
13 SIREET ADDRESS

34 CITY-51-21IP

[T change [T Aadition

T oitene 41 TILE
4.2 NAME
43 $IREET ADDRESS

44 €Ty -81-2IP

T change T Addition

[J oriete §1TITLE
5.2 NAME
5.3 STREET ADDRESS

54 COy-81-2IP

Ul change [ Addition

N W AT 6.1 TITLE
6.2 NAME
6 3 STREET ADDRESS

64 CITY-ST-2IP

[T change [T Adddion

npwilh an address

wl wath 1hns Tingy <l s nol quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
sictuehtal abtod teporl s drue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
) o) the fLLven or ruslee empowered 10 exocute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

LaiEL Grry <8118 [ ?ad 29¢.473,

CRZED34 (10/97)



