~ FILENOW

PROFIT
CORPORATION

: FILING FEE AFTER MAY 118 $550.00 FILED
$h  Thile™ | Apr 111997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L90711 (7)

1. Corporation Name

RICHARD M. GORMAN, P.A.

L

-Pnn(lpd VPVM( €:- 67“ HJ'II)(:g. Mailing Address
2614 N TAMIAMI TRAIL 2618 N TAMIAMI TRAIL
STE 330 STE 330
NAPLES FL 33040 NAPLES FL 341034400
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
"] 2a. Mailing Address 4. FEI Number Applied For
v . 26] 59‘3021085 Mot Applicable
Suite, Apl #, cle Suiite, Apl. #, et

[ A - ., PSSP e 6. Cerliticate of Status Desired i $8‘75 Adgitional
2ﬂ . 27] Fee Required
| . City & St Cily & State 8. Elsction Campalgn Financing $5.00 may Bo
_?ﬂ____ e —2—81 Trust Fund Contribution ] Added to Fees
| | Courlry Zip Country 8. This corparation has liability for intangible lax under s. 199.032,
24| 24703 o] 29 30] Florida Statutes Clyes Ano
| 9. Neme and Address of Current Reglistered Agent . 10. Name and Address of New Reglstered Agent

GORMAN, RICHARD M. B1( Name

2814 N TAMIAMI TRAIL 82| Streel Address (P.0. Box Number is Not Acceptable}

STE 330

NAPLES FL 33940 83

84( City ‘ FL 85| Zip Code

T Pursuant Lo tne pravisons of Sechons 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submils this statemont for the pUTpose of changing its ragisiered
offwa o regestered agont. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am famesar with, and zccepl the obhigabions of, Section 807 0505, Flarida Statutes,

SIGNATURE . e
Sloratae tyaed o panted nanw of wgisessl agant gl bie if applicatle {NOTE: Registered Agent signature required when rainstating) DATE

| t2. " OIFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T oetere 1.1 TILE [ Change LT Addition | 55
o GORMAN, RICHARD M. 12 NAME 3
siarre aopres | 2814 N TAMEAMI TRAIL, STE 330 13 §TREET ADDRESS @
cresoor | NAPLES FL 14 0iTY-5T-29 &
M ’ [T oeLete 21TLE [l Crange  [J Addition |O
RAME 2.2 NAME
STREET ADTIR: 57 2.3 STAEET ADDRESS
Clii §F- 2 2 4 LTy -81-2F

I o [ oeceTe 31T0LE [Ichange [T Addition
HEME 3.2 HAME
STRELT ADDRESS 33 STREET ADDRESS

L BTeSTar : 3.4, CITY-ST-2IP
e [ oecere 41TIMLE ] Change  [] Addition
hAME 4.2 NAME
STREET ADUFE 55 4.3 STREET ADDRESS

| ovstaw | 44CITY-51-2P
me R [T DeLee SATILE [ thange L] Addfior
NANE 5.2 NAME
STREE | ADDME 55 5.3 $TREET ADDRESS
Iy -ST-m¢ | ) 5.4 CITY-5T-21P
TN [T DELETE 6.1 TITLE - [Tchange [T Addition
HAKE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS o

UL C A S 64 CITY, 8121
14, | do heeby certly that the info-mation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the

informiation indicaled on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Fam anofficer or direstor of thi: corporation or 1he recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Black 13 if changod, or on an attachment with an addrass.

/ e L Lot -
SIGNATURE: M elians t1. Logsears, foes Hofob 12-259074

NTNG OFFICER OR DIRECTOR Gayima Fhane #

SIGHATURE AND TYPED DR Epff



