2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

DOCUMENT # K31802

1. Entity Name
THOMAS C. GIBBS, M.D., P.A.

Jul 17,2006 08:00 ANV
Secretary of State

Principal Place of Business

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

Malling Address

% THOMAS C. GIBBS
820 LUCERNE TERRACE
\ORLANDO. FL 32801

‘DO NOT WRITE IN THIS SPACE

te o,

RIROCL IR SR KM

07032006 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
59-2806250 Not Applicabie

O $8.75 aadiional

5. Certificate of Statys Desired Fea Required

6. Name and Address of Current Registersd Agsnt

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

DO NOT WRITE
IN THIS SPACE. = -

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both., it the State of Floride. | am famillar with, end eccept

the obligations of registered agent.

SIGNATURE

, typa of prinkd narne of regetared agent and e f appicitie,

(MOTE: Registensd AQant sahs requied whan renetsting)

DATE

FILE NOWHI FEE IS $130.00
Due by September 6, 2006

9. Election Campalgn Financing
Trust Fund Contributfon.

$5.00 way Bs
Added 10 Fesy

In accordance with s. 807.183(2)(b), F S lha
corporation did not receive thep

10. CFFICERS AND DIRECTORS I

TINLE PD

NAME GIBBS, THOMAS C.

STREET ADDRESS | 820 LUCERNE TERRACE
CITY-ST-2P ORLANDO, FL o B

e

NAME

STREET ADDRESS
CITY-§T-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADORESS
CITY-§T7-2P

TITLE

NAVE

STREET ADDAESS
CeTy-5T-2P

TE

NAME

STREET ADDRESS
Cry-S1-2P

H

o OnAB/06-BID0S006 150.00

UODOIDS 70633

DO NOT WRITE S
N THIS SPACE N

.y

12. | hereby certlfy that the information sugpllad with this filln
indicated on this report or supplemen

changed, of on an attachment with an address, with all other like empowered

SIGNATURE: T-hpmﬂ—.r C. Cyrgg

does not qualify for the exémptluns contained in Chapter 119, Florida Statutes. | furthar certify that the information
| raport is true an accurme and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 I

”/I/f/\/" v

mmmmmummmmp

Pholog  YUD-Eqp -sias
Date Daybma Prone #




