FILED

Mar 10, 2005 8:00 am
2005 FOR T Doy ATION Secretary of State

: 03-10-2005 90162 036 ***150.00
DOCUMENT # P04000159545
1. Entity Name
JOSEPH G. GIBBS PA
Principal Place of Business Mailing Address
825 EGERT CIRCLE 825 EGERT CIRCLE 50 0 24 B 1 S
#409 #409
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 -
T R NG AU EAURART IR
Suite, Apt, #, etc, Suite, Apt. #, ate. 02092005 Chg-P CR2EOG4 (10/03)
City & State City & State 4. FEL.Number Applied For
. . : 20- 1 d\A WA . Not Applicable
Zip Country ‘ Zip . Country 5. Cenlicate of Status Desired - [ - gg.;esq 3?:;%“'
"~ - 8. Name and Address of Current Registered Agent - - —— o - ~7. Name and Addross of New liegiihmgﬁgaqt - I
. . Name N .
g;;?,BESG'é;%S- %TRHC?_E ' Street Address (P.0. Box Number is Not Acceptable)
409
DELRAY BEACH, FL 33444
City FL l Zip Code

8. The above named entity subi this staterngnt far the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the abligations of registergd agent. . _
J'-l Siis 2y ) koo’

SIGNATURE icable. (NOTE: Ragistared Agent signalure requirad when rainsiating) DATE
¥
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [ cChange [ Addition
NAME GIBBS, JOSEPH G NAME
STREET AODRESS | 825 EGERT CIRCLE #409 STREET ADORESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-§T-aP
TITLE 3 Delete TME I change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~CMY-ST-22 cimy-st-2p
WITLE ' Cloelete ~ ~J-tme - - oo - o o o O Change [ Addition
NAME KNE - : -
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST- 2%
e O etate TE D change [ Addition
NAME NAME ~
STREET ADORESS SIREET ADORESS
CITY-ST-ZIP* CITY-S1-ZP
TILE (7 petete TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-sT-2P _
TE E3 Detete TE : 2 change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-5T-2P

12. | hereby certify that the information supplied with
indicated on this repert or supplemantal repon |
of the corporation or the receiver or trustee i
+ changed, or an an attachment with an addre:

SIGNATURE:

is ﬁsing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

rad to execyte this reporkas required by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or 8lock 11 it
ith gll other (ikB empowerad,

,H}m 4. -t%!'-\m!'@f% q454-s9-915]

Daytime Phons &




