FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

K31802

(7)

FILED
Jan 28 1998 8:00am
Secretary of State

1. Corporation Name
THOMAS C. GIBBS, M.D., P.A.
Principal Place of Business Mailing Address
% THOMAS C. GIBBS % THOMAS C. GIBBS
020 LUCERNE TERRACE 020 LUCERNE TERRACE
ORLANDO FL 32601 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
_ — 08/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 _ 59-P90G250 Not Applicable
Suite, Apl. #, slc. Suite. Apt. #, ste. i
—j wie. A8 sl ?7"] uie. Ap e §, Cortificate of Stalus Desirad O $8.75 addiional

Fee Required

- _3]

City & State City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution Addad to Fees

-

28]
Country

2s] 20}

Zip Zip

30]

Counlry

. This corporation owes or has paid the currenyear Intangible
Personal Properly Tax due June 30. Yes [ ]No

9. Name and Address of Current Registered Agent

GIBBS, THOMAS C.
820 LUCERNE TERRACE
ORLANDO FL 32801

10. Name and Address of New Registered Agent B
81 Mame
82| Stroet Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Floriga Statutes, the above-named corporation submits this slatement for the purpose of changing its registere

office or registerad agont, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE - R — . U, L
Slgnature typed or ponted nan e ol regestoned agenl and Wlel npspdicable (MOTE - Regslerad Agent ture raguired when rrinstaung) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE N} U DECETE 11T Tl change [T Addii

HAME GBBS. THOMAS C. 1.2 NAME

sweetaporess | 820 LUCERNE TERRACE 1.3 STREET ADORESS

CITY-5T-2P ORLANDO FL 14 Gy -§7-71P

TIME [ oeLete 21TILE [ change [T Adg

HAME 2.2 NAME

STREET ADORESS 2.3 STREFT ADDRESS

¢ITy-St-2Ip - 2 4CITY-§T- 2

TITLE [ OrLETE A1TNLE [J change [ Adds

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-51-2iF

e [T oeLete L1 TCE [ change ] Adu.

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CRY-ST- 24P 44 Gi1Y-ST-2IP

TIE [ peLETE 51THLE [ %hange T a0

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY-81-2iP 54 CITY-51- 2

TIRE ] DELETE 61 TITLE [J change ] Ada

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- 2P

14, | hereby cerlify that the information supplied wilh 1his {iling doos nol qualily for the exempiion slaled in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the informir

indicated on this annual repof! or supplemental annual reporl is true and accurate and that my signalure shalf have the same legal eflect as if made under oalh; that | am «
officer or diraclor of the corparation or tho receivor or trusleo ompowerad to execute this repofl as requirec by Chapter 807, Flarida Slatutes; and that my name appears i

Block 12 or Biock 13 if changed, or on angaltachment wilh an addross

S LN A

V. B

] //I//.//



