FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFNY FLORIDA bEPARTMENT OF STATE
RrinG AN 1 i e Jan 15 1998 8:00am

1998 LE DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93500035485 (0)
T AR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
550-C TWIN CITIES BLVD. 550HC TWIN CITIES BLYD.
NIGEVILLE F1. 32578 MNICEVILLE FL 32578

GARRY G. BANKS, M.D., P.A,
3. Date Incorporated or Qualified

05/07/1993
2. Principal Placeg of Business 2a. Maillng Address 4. FEI Nummber Applied For
m 2_6| 59'3170549 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. &8 TR ndditional
Pl P 5. Certificate of Status Desired a $8.75 additonal
E‘ ;l Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI E‘ _36—' Personal Property Tax due June 30, es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
BANKS, GARRY G 81| Name
550-C TWIN CITIES 82| Street Address (P.O. Box Number Is Not Acceptable)
NICEVILLE FI. 32578
a3
84| City FL |85‘ Zip Code

office or registered agent, or both, i~ Stataof Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

11. Pursuant (o the provisions o Seclions F07,0502 and B07.1508, Florida Slaiutes, ihe above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with,_an-agr ~ohllnafE -~ ~tion 607.0505, Florida Statutes. P
o e N
SIGNATURE _Smmt- -_. _:r £ ::{ﬂﬂ;:‘?%:ﬁ:;nﬁ a‘pak:bie. {MOTE: Registerad Ageat signalure required when relnstating) i :."”T’___ ::-’: -
12, QOFFILESRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAL . IDDIFT TORSIN 12
THLE P L1 oELETE 11TME T T Jcrange [T Addition
NAME BANKS, GARRY G 1.2 NAME
staeer anpness | 990-C TWIN CITIES BLVD. 1.3 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 1.4 CITY-§1-21P
THLE [T DELETE 21TME T I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2,4 GITY-5T-7IP
TNLE L DELETE 31 TIME FJ Change L1 Addition
NAME 3.2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY - $T- 2P 34, CITY-57-2IP
TILE [T oesETE 411I¥E [T Change 13 Adclition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - Si- 2P 44 CITY-ST-ZIP
TNLE 7 DECETE 5.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - SE-ZIP 54 CIYY-ST-2IF .
TITLE ] DELETE 6.1 TITLE ‘ [ Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemﬁﬂon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or 1he receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with/Z&n address. }
T HRED Vi fos  sam 2 2P G/

QIfANATIIRDE.

CR2E034 (10/97)



