FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007326 o A 02-07-2005 90077 038 ***158.75

1. Entity Name
PAUL G. GIPPS MD_, PA.

Principal Place of Business Mailing Address
8490 SW. 56 STREET 8490 SW. 56 STREET 4 0 0 l 4 6 1 3
MIAMI, FL. 33155 MIAMI, FL 33155
DA T

2. Principal Place of Business 3. Mailing Adcress [

Suite, Apt. #, etc. Suite. Apt. #. etc. 01262005  Chg-P CR2E034 (10/63)

City & State City & State 4. FEI Number ] Applied For

APPLIEDFOR 8“%‘3‘36 Not Applicable
op Country ap Couriry 5. Cortificats of Status Desired B fg-gg&fo‘g"m”
N 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme -

GUERRA, MARCOS
3663 S.W. 8TH STREET Street Address (P-O. Box Number is Not Acceptable)

MLAMI, FL 33125

City FL i Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o ported name of regeterad agent s ttie d applicabie, {NOTE: Regmtered Agent aignatine reqused whet: renstaleg) DATE
FILE NOW!? FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5530.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 DsT 7 Detete BLE D Change I:I Addition
M GIPPS, PAUL G HNE
STREET ADDRESS | 8490 S.W. 56 STREET STREET ADDRESS
CaTY-§T-27P MIAMI, FL 33155 CITY-5T1-2P
THE T Betee TLE [CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-s1-2iP CTY-S1-7P
nnE 1 Detete Ve CIChange ] Addition
HAME RAME
STAEET ADDRESS o STREET ADDAESS
CTY-5T-21P ChY-ST-7IP
MIE 3 Dedere me Ochange (3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiPY-51-2IP CIFY-S1-21P
e [ Detete TITLE CJChange [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
ory-s1-217 CITY-§1-7iP
Tme 3 Delere TME [JCnhenge [0 Addition
NAME ' RAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CTY-51-21

12. ) hereby “"’3 that the inforrnation supplied with tis filing does not qualify for the exemnption stated in Section 119.07{3Xi), Farida Statutes. | further centify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. < Q

SIGNATURE: A s> Tau | Gipps MP,PA lei/or (3912-‘;3’00

TURAE AND TYPED DR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daylene Phoaw #




