2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. FILED
Mar 02, 2007 8:00 am

DOCUMENT # N06615

1. Entity Name

Secretary of State

03-02-2007 90026 046 ****61.25

GULF GATE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

% LAWRENCE M HANKIN
6130 5. TAMIAMI TRL
SARASOTA, FL 34231

40028309

A

01172007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2817872 Not Applicable

O  $8.75 additional

5. Centificate of Status Desi
ificate of Status Desired Fee Required

§. Name and Address of Currunt Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaiure, typad of printed name of regisiersd ageni and title il applicable. (NOTE: Registered Agent signatute iequired when ruinstating) DATE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees  ~
10. OFFICERS AND DIHECTORS
TITLE PD
NAME BRUS, MARK H
STREET ADDRESS | 6128 S. TAMIAMI TRAIL
CITy-ST-2P SARASOTA, FL 34231
TILE V8D
NAME HANKIN, LAWRENCE M
STREET ADDRESS | 100 N PINEAPPLE AVE
Cirv-S1-2P SARASOTA, FL
TITLE TRD |
HaME LEVENBERG, L. - e R SR - -
STREET ADORESS | 6128 S TAMIAMI TR.
Cry-ST-2P SARASOTA, FL 34231 DO NOT WRITE
TITLE TS
NAME SEMANTBAVIETT LS, 3<{u§‘ré/\\ L IN THIS SPACE
STREET ADDRESS | B430-5-FAMOMITRAIL. (o 3¢ 5. TAMMpam | TR .
Ciry-st-zip SARASOTA, FL 34231
e
NAME
STREET ADDRESS
Cry-St-2ie
TITLE
NAME
STREET ADORESS
CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of 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 anachmentwitfign ad ess, Wi all o like empowered.
SIGNATURE: ./ C’W?J CJZ AR H . BEUS {/}/ / o7

smmmr{gmb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

5/ 923 - S

Daytime Phione ¥




, TH a7 J H002%%05
Lichte s{ém T ol e

ch Briefman
Glass
Certified Public

Accountants, PA, erSS

INSTRUCTIONS FOR FILING
FLORIDA ANNUAL REPORT - CORPORATION

CORPORATION SULF GATG Coupg Asem oate  Mlo
FOR THE YEAR 2001
IMPORTANT: Please examine the attached Report carefully to ensure that there

are no omissions or misstatements. The enclosed original must be
filed by you following the indicated instructions below. Initial and
date the copy and retain it for your records.

An officer must sign and date the return at the "X".

7
Y Feedueof$___ ©\ 25 Payable to “Florida Department of State”

Mail to:
Division of Corporati&ns
PO Box t580 (9
Tallahassee, FL 32362=t500 232314
BE SURE TO WRITE YOUR EMPLOYER IDENTIFICATION NUMBER ON YOUR
CHECK.

*** MAIL REPORT AND REMITTANCE BEFORE MAY 1ST ***

($400 Penality Assessed if Filed After May 1st!)

2501 SOUTH TAMIAMI TRAIL = SARASOTA, FL 34939 « PHONE 941.366.3737 = FAX 941.366.5087
E-MAIL: info@Lbgcpa.com - WEB: www.Lbgepa.com




