2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |
DOCUMENT # k31802 2 Apr 30, 2005 08:00 AM

1. Enuty Name Secretary of State
THOMAS C. GIBBS, M.D,, P.A.

Principal Place of Business - Mail_iriQ Address

% THOMAS C. GIBBS % THOMAS C., GIBBS
820 LUCERNE TERRACE 820 LUCERNE TERRACE
ORLANDQO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

I

il

|

T

Suite, Apt #, etc. ) Suite, Apt. #,0tc. 1st MOORE CR2EQ34 (10/04)

City & State City & State © 7] 4 FEINumber S | _[Applied For
59'2908250 Not App}ipab]e

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. N;m_m and Address of New Registered Agent
Narne - T
gé(BJBLSGgEHF%%ATSEgRACE Street Addrass (P.C. Box Number is Not Acceptable) )
ORLANDOQ FL 32801 — — .
City ) ) FL l Zip Code

8. The above hamed entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE . - - —— — I — o -
Signature. typad of PrNias nams of regrsised agant and tle d appicat {NGTE Regisiored Agart signalure roquited whep einslating) ) DeTE
- - — - e
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ added to Fees
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS I iR " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD ) [ Getete ] [ Change ] Addition
NAME GIBBS, THOMAS C. . N
STREET ADDRFSS | 820 LUCERNE TERRACE STREET ADDRESS
CITY-S7- 7P ORLANDO FL O -51-2P
TTLE 1 Dolete e ' Ol Change [ Addition
RANE NAMI UDOD00350634

_ . smarer apoarss e ] stmerenggEsr 00200801 14-005 150.00

Chy-51-2¢ CITY-5T- iF
TWLE T O Delete i I [ change ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-sr-ze oITY-g7- 21
TiiLe T Oloelete | § woe ) ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CHY-51-2IP
TiLE ) T Dot i T Ichmge T
NAME NAME
STREET ARDRESS STREET ALORESS
CITY- 5 Z1P CiTy -Si- 7P
TiLE o Cloeee § it O Change [ A
NAME MAME
STREET ADDRESS STREET ADDRESS
CliY. s1.2P GilY-ST- 717

12. 1 hereby certdy that the information supplied with this ﬁiing_ does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or, directer

of the corparation or the recejver or trustee empowered to execute this repert as by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, withyall plher like empoweardd

SIGNATURE: [ Homas .

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER DR DIRECTOR

L'(/ e VEY Yo) CviP-S7a:

Date “ Davtrna Phona §

|



