2004 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED
.Jan 30, 2004 08:00 AM

DOCUMENT # J79587

1. Entity Nams
DANIEL GILL, M.D., P.A.

Secretary of State

Mailing Address

PO BOX 5205 o
KEY WEST, FL 33045 S

Principal Place of Business

5900 W. JUNIOR COLLEGE RD
KEY WEST, FL. 33040

DO NOT WRITE IN THIS SPACE
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01222004 No Chg-P CR2E034 (1/03)
4, FElNumber AppliediF;_( o
59-2815859 | |Mot Applicable
i ; $8.75 Additonal
5. Certificats of Status Desired . Feo Required

. g vicees - . i
8. Name and Address of Cyrrent Registared Ageat R

GILL, DANIEL, M.D.
5300 W. JUNIOR COLLEGE RD
KEY WEST, FL 33040

DO NOT WRITE

g TR R L TR e s

8. The above namead entity submits this stalernent for the purpesa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. -

D .

SIGNATURE

Signature, typed of printed name of regisiered agent and tile if applcable,

(NOTE Regrstered Agent signanire raquired when reinstating] _ Dare &

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fao will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

HON0O0022692

10. ~ ___ QFFICERS AND DIRECTORS e ]

TITLE PST

NAME GILL, DANIEL, M.D.

STREET 40DRESS | 5900 W JUNIOR COLLEGE RD
CITY-ST-2P KEY WEST, FL

TLE

NAME

STREET ADDRESS
CITY-S7- 2P

TTE

NAME

STRLET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDAESS
Ciry-s1-2P

TIELE

NAME

STREET ADDARESS
Ciry-g1- 2P

TNE .
NAME
STHEET ADDRESS

CITY- 5T-217 —

U130/ 0480054 -004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doss net qualify for the exemplion stated in Section ‘I19.07§3)(i). Florida Statwes. | further certify that the information
indicated an this rapart or supplemanizl report is trus and accurate and that my signatura shall have the same lagal effect as if made undler oath; that 1 am an officer or director
tee empowered lo execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the recaiver oLty
changed, ar an an attachment w

es it ther ke empoweared.

2% Dan it

SIGNATURE: X

© sEENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Grreefonted S loniils)




