DOCUMENT # P93000035485 FILED

1. Entity MName

GARRY G. BANKS, M.D., P.A. Feb 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-11-2000 90006 031 ***150.00
550-C-FHIN-GIHES BEVD. SFFE-FWIN-CHRES-BEYD—
NIGEVILLE EL 32578 NICEVILLE FL 325781049

IR AC TR TR
/(70/ (A (’n//!o ¢ /5’/!/(/ 00/ L/ (0//)00?’ H/VJ
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
777, /‘C = Sc1 /LE G- _ S e
Clty & State City & State ) 4. FEi Number | Applied For
wicewille, Fl o | [T
§p2 5 7 g Country 2 Country 5. Certificate of Status Desired l_:l ?g-;‘:g‘ lﬁf:(‘;ﬁmai
6. Name and Address of Current Registered Agent~ .= A Name and Address of New Ragistered Agént” reme —
Name
BANKSr GARRY G Street Address (P.O. Bo;Nu ris Not Acc le)
550 FWIN-GES- roalw. c”a/’/e T
NICEVILLE FL 32578
surte ¢ o
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE" Registered Agent signalura raquired when reinstating) DATE
) o L ) n
9. This corporation is ligible to satisfy ils intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T o Cl
= e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS o l 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Detete TIME M Change [ Addition
NAME BANKS, GARRY G NAME c/
STREET ADDRESS | §S0-C-TWIN-CFTHES-BLVE— stheEr aoress | £ OO . Cd//l"y ¢ Blvdy Surfe &
CITY-ST-2IP N|CEV|LLE FL 32573 CITY-ST-Z!P
THLE O pelete TITLE I Chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e - | T - ['Delete” mMe- == "]~~~ - TERT L e - [ Change™ ™[] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ) L] pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP
TITLE [ Delete ' ILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true ané] accurate and that my signature shal! have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowgred to gxecute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an a owered.

SIGNATURE: __ & /& 22T s ) *le /o0 250-GEF-FoTC

SIGMATURE AND TYPED gumlﬁ'rsn NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytima Phane #




