FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

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

1997
DOCUMENT #

1. Corporatien Name

(7)

THOMAS C. GIBBS, MD., P.A.

Principal Iilace of Businoss

% THOMAS C. GIBBS
820 LUCERNE TERRACE
ORLANDO FL 32601

Mailing Address

% THOMAS C. GIBBS
820 LUCERNE TERRAGE
ORLANDO FL 320013732

FILED

Feb 04 1997 8:00am

Secretary of State

0 el

3a, Date of Last Report

02/14/1996

3. Date Incorporated or Qualified

08/22/1988

2. Principa! Place of Businass

ol

2a. Mailing Address
26

4, FEI Number Applied For

59-2006250

Not Applicable

Suite, Apt, #, ot

Suite, Apt #, etc.

0 $8.75 Addiional

E} 27—. 6. Certificate of Status Desired Fee Foquired
City & Stata _ Gy & State 6. Election Campalgn Financing $5.00 May B
E;| za] Trust Fund Contribution Added to Fees
Zip _Country ip Country B. This corparation has liability for injangible tax under s. 199.032,
24 B 26] 29 30 Florida Statutes B,:ﬂs I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBS, THOMAS C. 81| Name
820 LUCERNE TERRACE 82| Sireet Address (F.0. Box Number is Not Acceplable)
. ORLANDO FL 32801
a3
84} City FL 85| Zip Code
11. Pursuant o the provisions of Seclans 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered

oflise of reg-stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registerad
agent | am tarmiiar with, and acceplt the obl-gations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o
Slanature, e ot ragitzred agent ard o 1 apphoabin (NQTE Regislated Apent signatura reguired when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e PD [T DeLeTE LITE I change L] acdition
NAM: GIBBS, THOMAS C. 12 NAME
sweet aoreess | 820 LUCERNE TERRACE 13 STHEET ADDAESS
erv-stz¢ | ORLANDO FL 1A QY -5T-2P
TiLE [_] necete 21 TLE {_1crangs [ Addition
NANME 22 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4 C1Y-ST- 7P
TLE | TS 31 TILE [ ) Change  [J Addttion
NAME 3.2 NAME
STREET ADLRESS 3.3 STHEET ADORESS
CIy-§T-2p 34 CITY-§T-21P
e [Jorere 41 LE [J change [ Addition
NANE 42 NAME
STREE! ADURESS 43 STREET ADDRESS
Y- ST 2 ) ) 44 DITY-5T-2P
TLE [T 0eLETE 517MTLE [T Change” [ Addition
KAME 52 NAME
STRFE T ADDRESS 5.3 STREET ADDRESS
Ciry-§1-20 54 CITY-ST- 2P
e B MG 61 TITLE [T Ghange L] Addition
NAME 6.2 NAME
STRELT ADDALSS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CIry-ST-21P

SIGNATURE:

14, | do hereby certify that the infarrmaton supplied with this fling does not qualily for the exemption stated in Section 119.0743X1), Florida Statutes, | further certify that the
information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or dsoclor of the corporation or 1he receivat or trustee empgwerad to exacute this reporn as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Blpex 13 d changed, or on an attachment with g Bss,

Diate Dyt Fhone 4
P rrenrey

CR2E034 (9/96)



