2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT BH)

FILED
Secretary of State

DOCUMENT #

1. Entity Name
GEOFFREY J. GIBSON, D.C., PA

P01000027327 ( L/ 4R

08-26-2003 90025 018 ***150.00

Principal Place of Businass
1875 INDIAN ROCKS ROAD
LARGO FL 33714

Mailing Address
540t CENTRAL AVENUE
SAINT PETERSBURG F1. 33110

2. Princlpal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

'Suite. Apt. #, etc.

WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m‘”o Applied For
A o b 2bd &3] Not Applicable
’ i (7 A L]
Zip Country Zb Country 5. Cenificate oé:arus Desﬁéio) ﬁgg?q L’:I‘dw‘f;ﬂ"“"'
6. Nama and Address of Cumnt Floglmmd Agg . _ 7. Wame and Address of New Registerad Agent
¥ —_ R ~ R . Narne . . o ) T
'E' L Streat Addrass (PO. Box Number is Not Acceptable)
5401 CENTRAL AVE
ST PETERSBURG FL 33710,
City FL 2ip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or reglstered agent, or both, in tha State of Florida. 1am tamiliar with, and accept

the obligations of registered agent,

DaATE

SIGNATURE
Signatune, yped o priatkd Name of reGitered agen and e il applicabla.

(NOTE: Regisianid Agant aignature 1eq.ined when raingiating)

FILE NOWIIl FEE IS $550.00
After Septomber 10, 2003 Fae will be $§750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Ba
Added to Fees

Aug 26, 2003 8:00 am

Make Check Payable to Florida Departmant of State

10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Whe D O Detete WE O change [ Addition | B
wee - | GIBSON, GEOFFREYJ NAME =
sroee sconess | 1024-GUEF-BEVD-$-1488- 1390 GULFE Bewo, “H0L ] ey s 3
or-st-ze | GLEARWATER FL 33767 - 2950 CITY-ST-2P . o
e O Deite T DCharge L] Addion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-$T-21P
me ST - [ Dalete TE T =" Ochangd Tl Agditon
HAME - — et rrp—a ¢ NAME oo e e - :
STREET ADDRESS STREET ADDRESS TS
CHY-ST-2P CITY-ST-2IP
Tne Ooee | me O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-8T-ZIP.
TmE OJ Getete e [ cChange [ Addition
NAME NAME .
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51- TP
TLE O oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.0 ffS)(l) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is truer and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowsered to axecute this report a5 raguirad by Chapter 507, Fiorida Siatutes; and thal my name appears In Block 10 or Blogk 11 i
changed, or on an attachmenWily an address, with all other ike empowered.

SIGNATURE:

Dayume Phone #




A e m— - EETR - - e -

AV L ACHMENT
; Ol

4 POI6 0607327
RehabMed

Geoffrey J. Gibson, D.O. Physical Medicine-Medical Rehabilitation

August 7, 2003

DIVISTION OF CORPORATIONS
CDEPT OF STATE
STATE OF FLORIDA

Re: LATE FEE for .Annual Uniform Busihess Report

. - I have just telephoned. your office regarding the report

of a non-filing for the annual Report. After coh-ferring with
my accountants I discovered that it had not been received by
my'office«-- perhaps because of 'postal error.

I am enclosing the just received Report, signed with a

check for $150.00 Thank you.

Gt %m

. Geoffrey J. Glbson,

FEI 5;,1-2304410

i

R e i —‘W‘—"”“m o s VTR L L - —r

& -

1875 Indian Rocks Road Larvgo, Florida 33774 Phone: (727) 563-8408



