U g

w .-  FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 23.1999 8:00 am
CORPORATION Katherine Harrls A 3
ANNUAL REPORT Secratany of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90071 006 ****41 25
ok
DOCUMENT # A/D4 6/5
1. Corporation Name ; in . e
Guls Gate Medical Centev Conclomini
Asapociatien | ITne. o I .
Principal Place of Business Mailing Address ” |l"3”u|9|" ,JII’ lI"I Illl’!m III‘
. *
GIRS S TAMIAM I FLAIL N So780% - 00f1 - 2 )
SazaseTA Fr 3Ya3l
2, Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] G130 S TaAmsAntr TRAIL i2fial i984
_ Suite, Apt. #, etc. Sufte, Apt. #, efc. 4. FEl Nufnger__ B Applied For
|22] El SG- A5 7 87X Not Applicable
City & State S, City & Stale . ] $8.75 Additional
E 25 5 “4CASOTR £l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be 4
24] 28] 0] 34431 [30] VS5A Trust Fund Contribution g Added to Fees &
9. Name and Address of Currenf Registered Agent 10. Name and Address of New Registered Agent ! [ !
81| N .
HAawkiy — LAWRENCE. M o |
82| Street Address (P.O. Box Number is Not Acceptable)
6128 S TAmAmi TRAIL r
B3
j A3 .
Sﬁfﬁsom FL '3‘/ 84l city FL 85 Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statules.

SIGNATURE
Slignature, typed or printad nama of registared agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TMLE D . ] DELETE 1ATME CjChange  []Addtion | -

NAVE Schwertz Sacm | Leonard R 12 NAME r~

sweerapoRess| @ /RF S TAATABL TRAI 1.0 STREET ADDRESS %

arstze | SARASCTA, [FL J¥23 1 14CITY-5T-2IP &

TIME VS b [ DELETE 24 TIME [CiChange [ Addition U

NAME IFAVKIR, LALORELE A ZINAME .
SREETADORESS| jpo N TAREAPALE AUE . 2.3 STREET ADDRESS |
avsize | SARASOTA, FL - ' 2.4CITY-ST-ZIP C ) ' T

TTLE rRD {1 DELETE 3ATINE (CjChange (1 Addition |

NavE LELEWNBERS , (. 3ZNAME

smeerioness| G 1§ S, TAmeAn) TE. 33STREET ADDRESS

sz | S BELASOTA, Fé 34.CT¥-ST-2p

TIME Ts [ DELETE 41TIE [JcChange [ Additian

NAME SEMIAL, DAVrD 4, 2NAME

sweeranoress| & F30Q S TAmentint THRAN. 43 STREET ADDRESS

CITY-ST-2P SALAsoTA,  FL. ' 44CITY-ST-2F

TNE [ DELETE 54TIME [OGhange  [JAddition |

NAME 5.2 NAME !

STREET ADDRESS 53 STREETADDRESS

oiTY-57-2IP 54 CITY-8T-2IP

TmE 3 DELETE 61TIMLE CjChange [ Aadition

NAME 5.2 NAME ’

STREETAGORESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered. .

SIGNATURE: / 4'/ 7/99 ( G4 922 - I1SGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte " Daytime Phone #

X




