2004 NOT—FOR;PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) - Apr 21,2004 8:00 am

"DOCUMENT # No6615
1. €ty Nas ecretary of State
of 3 o ok
GULF GATE MEDICAL CENTER CONDOMINIUM 04-21-2004 90049 046 *7*761.25
ASSCCIATION, INC.
Principal Place of Business Mailing Address
% LAWRENCE M HANKIN % LAWRENCE M HANKIN Ca
6128 S TAMIAMI TR 6130 S. TAMIAMI TRL Jguoeove
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2817872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- e . - _ - o ———— — - - c - -

Street Address (P.O. Box Number is Not Acceptable)

" HANKIN, LAWRENCE M
6128 S TAMIAMI TR
SARASOTA FL 34231

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniad name of registered agent ang title if applicable, (NOTE: Registared Agamt signature reguired when reinstating) ) OATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 1 Delete T ] Change [ Additian
A BRUS, MARK H NAE
swReeT anpRess [8128 S. TAMIAMI TRAIL STREET ADDRESS
omv-st.zp | SARASOTA FL 34231 CATY-ST-7IP
TE VED O Deiete e [J Change  [] Addition
N HANKIN, LAWRENCE M e
smeey avorzss | 100 N PINEAPPLE AVE : STREET ADDRESS
orv-st-zp 1 SARASOTA FL CITY-§1-21P
TME TRD (3 Dekete e [ Change L] Addition
-paME——1LEVENBERG, L. . . ~ .-~ P S T T e e e L R W
STREET ADDRESS |6128 5 TAMIAMI TR. STREET ADDRESS
CITY-§T-7IP SARASOTA FL 34231 CITY-ST-2IP
WTE s [ Detete TILE [ Change ] Addition
O SEMIAN, DAVID W i
stheen sovress | 5130 S TAMIAMI TRAIL STREET ADDRESS
v-st.ze | SARASOTA FL 34231 OITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
Ll L] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71p CITY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 10 or Block 11 if
changed, or on an alt;chment with an address, with al] other like ermmpowered.

SIGNATURE: b v W/, L O d 5]oy (6’4;) Gaa- 1565

SIGNATURE AND TYPED OR PRINTED NAME OF siGRNG OFFICER OR DIRECTOR Date Daytime Phone #




