CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

RR1 BOX 48

21|

22|

B City & State
23|
& »
24

CHYsAe

2. Principal Plase of Busincss

DOCUMENT # P93

1. Corporalon Nare

LEE L. GIBSON, D.O., P.A.

Prnsipal Place of Busness

FT. WHITE FL 32038

Suite. Apl. #, et

2s)

. ...8; Name and Address of €

GIBSON, LEE |
RR.1B0X 48
FT. WHITE Ft. 32038

Country

000002092 (3)

Mailing Address

RR.1 BOX 48

FT. WHITE FL 32038

O

3. Date Incorporated or Quatiied | 3a. Date of Last Report
[ 2a. Mailng Address 4, FEr Number Applied For
28] 59-3163780 Not Applicable
., Suite Apt.#, etc. 5. Cenificate of Status Desire] O $8'75 Add_ilionai
271 Fee Required
Gty & State 6. Election Carnpalgn Financing 0 $5.00 May Be
28] Trust Fund Gontribution Added to Fees
| 2Zp Country B. This corporation has liability for intangible tax under s 199.032,
29] 30 Florida Statules O ves ONo
10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B84] City

FL |®

Zip Code

1. Parsiant to the provisions of Sectians 6070502 and 607.1508, Flonda Staltes, the above-named corporalion submits this statement for the purpose of changing

its registered office

14, | do heroby Gertily tiat the information suppi
cerbily that the information indicated on ths,
oath, that | am an officer or direGlor o th
appears in Block 12 or Block 13 i char

SIGNATURE: .

P 541y -81- 2P

or registered agent, or both, in the State of Flanida, Such chan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnila wilh, and accept the obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE o B e e R .
Sigbere, Bped o pantet nac e of rsgetened aoent and Bt 1 aggmsatie (NOITE. Flagsterad Agant sgnature reguinad when renstaling) DATL
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L RS AN L
Tk P [) DELETE 1 1TILE [ change {7 Addition
Hakl GIBSON, LEE L. 12 NAME
STRFE | ADDRFSS RT. 1 BOX 48 13 STREET ADDRESS
oy sz | FLWHITEFL 32038 14GTY-§1-20
IR [] DELETE 2 1 TILE [] Change [ Addition
NiA( 22 NAME
STREE | ADDRERS 23 STREET ADDRESS
CHY-§E-21 5 24CY-81-2¢
Tk ] DELETE 3 1TILE {0 changs [ Addition
Mk 32 NAME
STRH | ATIDRESS 33 STREET ADDRESS
CIte-81.710 e o 34CITY-S1-7P
R [ DELETE 41 THLE [ Change L] Addition
A 4.7 NAME
SIREF | ADDRESS 4.3 STREET ADDRESS
o 44C1Y-ST-2P
] DELETE 5 1TIILE [ Change [ Addition
52 NAME
SIREET ATDKESS 53 SIREET ADDRESS
Cre-slzi0 _ . } . 54C1Y-31-2P
1Lk [] DELETE € 1 TITLE [ Change ] Addition
NARE 5.2 NAME
S1hELT ADDRESS 63 STREET ADDRESS

MY

Add does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 further
is true and accurate and that my signature shall have the same legal effect as if made under
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Oaytia Prone +

CR2E034 (12/95)



