FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

g8.3

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

W Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namz

GARRY G. BANKS, M.D,, P.A.

Princigal r-:;.Liié['E;w" BLls;rnof;s

550-C TWIN CITIES BLVD.
MICEVILLE FL 32576

P93000035485 (0)

Matling Addrass

$50-C TWIN CIMES BLVD.
NICEVILLE FL 32576-1065

0 0

3. Date Incorporatad or Qualified

05/07/1993 -

3a. Date of Last Report

02/16/1996

72, Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
2 |ze] 59-3170549 Not Applicable
Sute, Apl 8, el Suite. Apt. #, ete. i
nie Al e ae 5. Cerlificate of Status Desired ] $B'75 Addltional
i—'&’l,,,,,,,,, 27 Fee Required
| Gy & &ure . City & State §. Election Cempaign Financing $5.00 May Be
231 i} 28] Trust Fund Contribution Added to Fees
| | Country - Country 8. This corporation has liability for ingangible 1ax under s. 199.032,
2a) 2 20] [20] Floridia Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agant
BANKS, GARRY G B[ Name
§50-C TWIN CITIES B2| Siree! Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578
83
B4 City 85| Zip Code

SIGNATURL

FL

|44, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, (he above-named corporation submits his statement for the pLIpoSe of changing its registered

olfice or registered agent, or both, inthe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept Ihe appointment as registered
age, | arn familiar wits, and aceapt the obligations of, Sachon 607.0605, Florida Statutes,

RGNS Y

r\' ‘:r;d.lt'\-lz‘nul l;}t;rh[.rlt)‘('

(NOTE: Angisterad Agenl signature required when reanstating)

DATL

- y
__QFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST S - B T cei e TTNIE T trage L Adation
HAME BANKS, GARRY G 1.2 NAME
st aonnrss | 580-C TWIN CITIES BLVD. 1.3 STREET ADDRESS
Corrsre | NICEVILLE FL 32578 LAUTYST- 2
TIE T oetete 21TITLE [ Tchange L] Addition
NaME 2.2 NAME
SIREELADDRESS 2.3 STREET ADCRESS
oIy ST 2P ) ) 2 4 CITY-5T-ZP
V1L [T oELeTe 31 TITLE [ I chernge [ Addition
HAkdE 3.2 NAME
STREET ADTRESS 4.3 STREET ADURESS
CiY-51-2F 4.4, CITY-§T- 1P
K. ) GeLETE LITME [T hangs LT Aadivon
KAt 4.2 MM
SIRZET ADORESS 4.3 STREET ADBRESS
| oovsieae L N 44 CITY-ST-2P
L [T DELETE 5.1 TITLE [JChange [ Acdition
Nt 5.2 NAME
STAEE ADDRLES 5.3 STREET ADDRESS
Chy-s1-z 5.4 CITY . ST. 2IP
i [T becete 6.1 TITLE L Change 1] Addition
At 5.2 NAME
STREET ADRESS .3 STREET ADDRESS
Ty =517 B4 CITY-ST-21P

14, | co keroby certily thal The information suppliad with this fling toes nol quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certily that the

information nd sateat on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an ofhcer or direstor of the corporaton or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, ogpor

SIGNATURE: . /////

1 attgch ilh an address.

Y5/77

ME GF SIANING OFFICER OR DIRECTOR

Date

HY 6 1900/

Doyticne Phone #

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



