| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Ff \%,\ FLORIDA DEPARTMENT OF STATE
CORPORA-HON i 2, Sandra B Mortham

ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # L66175 (5)

1. Corporation Name

ALEXANDER T. GIMON, PH.D., P.A.

A WO G A

Principal Place of Business Mailing Address

C/O ALEXANDER T. GIMON C/O ALEXANDER 1. GIMON
10225 ULMERTON RD. 7C 10225 ULMERTON RD. ?C
LARGO FL 34841 LARGO FL 34641 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/16/1990 04/18/1995
2. Principat Place of Business. 2a. Malling Address 4. FEI Number Applied For
1] 26] 59-3003096 Not Apphcable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22-| ;] Fee Required
| Gity & State | __ GCity & State 6. Election Campaign Financing O $5.00 May Be
23] 23—I Trust Fund Contribution Added to Fees
| pa's} | Country Zip L Gountry 8. This corporation has kabilty for intangible fax under s 199 032,
241 25[ 20 :;6] Florida Statutes 1 ves Oho ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
G‘MON, ALEXANDER T 82| Streot Address (P.0. Box Number is Not Acceptable)
10225 ULMERTON RD
s7C &3
LARGO FL 34641 84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Secticns 807.0502 and 6071 508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, I, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and ageet the obligations of, n 607. lorida Statules. .
SIGNATURE _ i?“fzx. ¢ Comene_ e g v A
Signatirs, typed G pricted name of registered agent ard tide 1 appl cable INOTE Registered Agenl sigrialure reduired when renstatng! DATE 6—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TME [ Change [ Addition |+
NAME GIMON, ALEXANDER T. 1.2 NAME 3
sweeraooress | 10225 ULMERTON RD 7C 13 STREET ADDRESS b
CTY-S7- T LARGO FL 14 CITY-51- 7P &
[ e ] DELETE 2 (TILE ) Chane [ Aaditan O
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2P
TITLE [C] DELETE 3 1TITLE [ Change [ Addilion
RAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
L CITY-S1-2IF 34CITY-§1-2
TITLE [ DELETE 4 1TIME ] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SYREET ADDRESS
CIFY-ST-2P 440TY-51-DP
e [ DELETE 5 1TITLE O Chanze [} Addition
AN 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§1-21 54 iTY-ST-2IP
TILE [] OELETE 6 1TITLE [ Change  [J] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiY-§1-2IF 6.4 CITY-5T-21P

14, | 0o hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report s true and accurate and that ny signalure shalt have the same legal effect as if made undler
opath; thal | am an officer or direciar of the corporation or the receiver or trustea empawered to execute this reparl as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jrchanged, or on an attachment with an address.

<

SIGNATURE: . {/€c ol Z e LTI (73 5EY055)

[
- = ol . i - L.
o SIBANATURE AND TYPED OR PRINTEQ NAME SIGNMG OFFICER OR DIRECTOR Dato Dastne Prone #




