2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P01000091065 ecretary of State

1. Entity Name 04-16-2003 90214 003 ***150.00
KENNETH GIBBS, M.D., P.A.

EUIUYLY

%

Principal Place of Business Mailing Address
1245 COURT STREET. SUITE 102 ’ 1245 COURT STREET. SUITE 102
CLEARWATER FL 33756 CLEARWATER FL 33756
Suiie, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37439 18 Net Applicable
i A Zi cC t ) it
Zip Couniry P ouniry 5. Certificate of Status Desired O - $8'75 Addattonar )
. FeeRequired __———"
" 6. Name and Address of Cufrent Reglstered Agent =<+ ~=-- | . _2_ = w==27._.Name and Address of New Reglstered Agent_»"
- Name -
GASSMAN, ALAN-S ESQ. s - =77 7% - ==~ - ["Sueet Atdress (P.O. Box Number is Not Acceptable) __ 2
1245 COURT STREET, SUITE 102 4
CLEARWATER FL 33756 L7
d . City FL Zip Code
8. The above named entity submlts this staternent 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 regislered agent.
SIGNATURE
Signature, typad or printed name of registered agent and iitle if appficable. {NOTE: Registared Agent signalure reguired when rsinstating} DATE
R AﬂFILh.ﬂE NOwh l;EE Iﬁaﬂsgéggoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e w $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
THLE D | [ Delete TITE O change [ Addition | &
NAME GIBBS, KENNETH M.D. NAME g
street sooress | 1245 COURT STREET, SUITE 102 STREET ADORESS 3
orv-sr-zr  |CLEARWATER FL 33756 CITY-ST-ZP <
[
TLE (] Delete TITLE ] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP i
TITLE O pelete TITLE [Jjchange [ Addition
NAME NAME _
STREET ADDRESS .. __ . JocmeeraooREss | .- . co e - | T
CITY-S7-21P T CITY-ST-2IP LT
TTLE o [ Dalete TLE i " [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF i
TILE [ Detete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thatfthe infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporty true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer o director
. wered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
yith etagr lika empowerad.

SIGNATURE: ___ SI/a¥] LG OB IR L - H-[3-03 3RI-F54)

of the corporat\ora or the receiver or lrusteg

SIGNATURE PEQ OR PRI SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



