FILE NOW: FILING FEE AFTER MAY-1 IS $550.00 FILED

coorwon @A "L Apr 30 1997 8:00am
ANNUAL REPORT P

1997 Secretary of State
DOCUMENT # L67064 (0)

KR Corporation Name

GREGORY D. HICKS, M.D., P.A-- PLASTIC & RECONSTR

UCTNE SURGE L R

Principal Place of Business Mailing Address
" | €0 CHERYL L. GORDON ESCUIRE C/O CHERYL L. GORDON ESQUIRE
$801 BEE RIDGE RD.. SUITE § 3601 BEE RIDGE RD.. SUITE 1
SARASOTA FL 34230 BARASOTA FL 342331164
3. Date Incorporated or Quatified 3a. Date of Last Report
| . 04/23/1990 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 6] ) 650187795 Not Applicable
Sulte, Apt. #, otc. Suile, Apl. #, elc. iti
— P 6. Cerlificate of Status Desired 4 $8.75 additonal
E] 27] i Fee Requirad
' City & Stale City & State 6. Eloction Campalgn Financing $5.00 May 80
;;l E‘ Trust Fund Gontribution Added to Fees
v - n e
£ | Zip Country zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} [25] 2] 30] Florida Statutes Mves Ono
9. Name and Address of cl._l_r__rgt)}ﬂfsgiitgr}d Agent o 10. Name and Address of New Reglstered Agent
HICKS, GREGORY D., M.D. 81| Name
3801 BEE RIME ROAD 82| Sirect Address (P.0O. Box Number is Not Acceptable)
_ SUITE 1
SARASOTA FL 34233 83
B4 City FL 85| 7ip Code
11. Pursuant 1o the provisions ol Scctions 607.0507 and 607. 1508, Fiorida Stalutes, the above-named colporalion submils 1his staterment for the purpose of changing its registored

office o registerad agont, or both, in the Slale of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent, | am familiar with, and accept the obligations of, Scction 607.0608, Florida Statutes.

| SIGNATURE e e e e L S
Signalure. lyped ¢ prnlid name of registered agent and 1ite ¥ applicadle {NOTL Aopistered Agent sigrature required whon reinstabing) DATE
12, OFFICERS AND [JIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPBT [T DECETE L1TNLE [ Change T Adettion | &5
NAME HICKS, GREGORY D. M.D. 12 NAME §
staeet anoress | 3801 BEE RIDGE ROAD 1.3 STREET ADDRESS g
guv-st-ze | SARASOTA FL 1.4 iy -ST-2iP &
TLE ST Ooiieie 2110l [T Change ] Addition | O
NAME HICKS, GREGORY D., M.D. 2.2 NAME
staeer aportss | 3801 BEE RIDGE RD 2.3 STREET AUDRESS
onv-st-z¢ | SARASOTA FL 2.4C1Y-51-2P
TnE [T ortere 31 TLE [T change [T Addition
NAME 3.2 NAME
ETREET ADDRESS SASTRETT ADDRESS
CITY- 51-21P 34.CITY-§1-2IP
L U] DELETE 411N [ Change [T Addition
v | NAME 4,2 NAME
s BTREET ADDRESS 4.3 STREET ADDRESS
CiTY - S1-2IP 44CITY-ST-21P
TILE [T DELETE 54 TILE [ change LT Addition
NAME 52 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T1-2IP 54 CITY-ST- 2
e 7 beLEte 6.1 MILE £ change [ Addilicn
NAME 6.2 NAMF
STREET ADDRESS 6.3 STRLET ADDRESS
| cimv-s1-ze 64 0ITY-ST-ZiP
' 14. ¥ do horeby certify that the information supplicd with this filing does nol gualify far the exemption stated in Section 119 07{3){)), Fiorida Stalules. | further certify that tho
L information indicaled on this annual report or supplemental annual reporl is true and accwrale and that my signalure shall have the same legal eflect as if made under cath; that
i 1 am an officer or direclor of the corporation or the receiver pr truslae empowered to exccute this report as required by Chapler 807, Florida Stalutes; anid thal my narme
¥ appears in Block 12 or Block 13 il changed. or on an atlachinent with an address.
| s h s o ooma & S S M : ".?‘/]_ L Y B & 1 N N, e PO ey . N -




