PROFIT
CORPORATION
ANNUAL BEPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o
ey e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Mame

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

Prring qm\ [ i¢ B3] mf HH“IIN >:' o

RRA BOX {255
FT. WHITE FL 32036

P93000002092 (3)

Malling Address
RRJ BOX 48 (A5

FT. WHITE FL 32036-800%

FILED
Feb 05 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualifind

3a. Date of Last Report

SIGNATURE

O

IR FAR PR

ne, or bo

ThaEn

‘72”'"? nacipat P s of Business T 2n. Mziling Address 4. FEI Number Applied For
2] 26 58-31637680 Not Applicable
Sule Apt #, m Suite # elc. ss 75 Additional
- ﬁP 3 8. Cerlificate of Status Desired O y
. ﬁﬂ 5& l’\ b s 27 ‘ 6&'& l Fee Required
N ( e C Gy & Stale 8. Election Campaign Financing $5.00 May Be
_‘{31‘"____ 28| Trust Fund Contribution Addad o Fees
| p _ Couniry L Country B. This corparalion has liability for iMangible tax under s. 199.032,
ﬂl_____ o 251 20| Florida Statutes Oves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
GIBSON, LEE L B1} Name
RR.1 BOX %@ M B2| Sireet Aﬁr ss (P.O. Bnx Number is Not Acceplable}
FT. WHITE FL 32038 K 11E5
83
B4| City FL 85| Zip Code
11, s of Sections GO7 0502 and €07 1508, Florida Statutes, the above-nameg corporation submits this statement for the purpose of changing its registered

iring State of Hlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
- anc accept the obligatans of, Section G07.0505. Florida Statutes.

audd agont and 1

appGabie

(NCTE: Registerad Agent signalure required wher roinstating)

DATE

12 “OITICTHSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
1i-F P |REEGEE L1TITLE Tl change ] Addition
NAME GIBSON, LEE L. 12 NAME
st a-oss | BT 1 BOX 4B 1255 1.3 STREET ADDRESS
FT. WHITE FL 32038 wocty-gr-
[T oLere 21TILE ] change [ Addition
HAME 22 NAME
SIRLET DDA 23 STREET ADDRESS
bovsier | 2. 4CITY -5T-21P
Tir [T DELETE 31 TITLE U Change [ ] Addition
HaME 2.2 NAME
SHEET AR 45 3.3 STREET AUDRESS
| cni-st e 34 CITY-ST-21P
it (] DELETE 41 TIMLE [JCharge™ [T Addition
HALE 4 2 NAME
ST4E N ADE 55 43 STREET ADORESS
avestar | 44 CITY-ST-21P
THE [T DEcETE 51 TILE [ crange 1] Addition
KAR 52 NAME
ST L ADYIRE S 53 STREE) ADDRESS
Gl 51 2 i 54 CTY-ST- 7P
it [T DELETE B1TIILE [T Change” ] Addition
HAE 6.2 NAME
STRZET ADORES, £.3 STRELT ADDRESS
Y- 5E 7 £.4 CITY-ST-21F

4. I d

tor ol the: corp

e l-y cerk f) that the informahon s, uppliea with
& onnchcatad on this araal report or y
Larr an ofcer o (o

appoars o floce 19 or Block 13 i chan

SIGNATURE:

-
¢

aticpl

Slec em
yh

il qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

d to execute this report as required by Chapter 607, Florida Statutes; and that my name

113/ /97

35,

JNING GFFICER DR DIRECTOR

dw‘fm uf

Tod e nlw L§

CR2E034 (9/96)



