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

'DOCUMENT # PG3000049631 (3)

1. Corparation Namg

GARY W. EASTERLING, M.D., P.A.

________________ R

5741 BEE RIDGE ROAD 2 LANDS END LANE
#1300 SARASOTA FL 342621140
SARASOTA F|, 34239 us
us 3, Date tncorporated or Qualified | 38 Date of Last Report
07/13/1993 05/01/1996
2. Prinsipal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
21| |26] . 65-0425067 Not Appiicable
Suite, Apl. H, etc. ite, Apt. #. ete.
o e A Sulle. Apt. #. etc 6. Corlificate of Status Desired (] $8.75 Aaditonal
EL o ) _2;| Fee Required
., Cily & State City & State &, Elaction Campaign Financing $5.00 May Be
21 B . 28 Trust Fund Contribution 0 Added 10 Fees
op | Couniry Zip Country 8. This corporation has liablity tor intangible lax under s. 199,032,
?UL 25] 29] 30] Fiorida Statutes Yes []No
| 9. Name and Address of Current Registerod Agent 10. Namo and Address of New Reglstersd Agent
EASTERLING, GARY W MD B1] Name
2 LANDS END LANE |82} Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 | =
83
| 84| City 85| Zip Code
J FL

11, Fursuant to he provisions of Sections 6070508 and 8071508, Florida Stalutes, the at-ove-named corporation submits this slatement for the purpose of Ghanging its registerad
oflice or regislercd agent, or both, in the State of Florida. Such change was authorizent by the corporation's board of directors, | hareby accep! the appointmont as registersd
agenl. 1 am familiar with, and accept the obligations of, Section 607.06505, Florida Statutes.

SIGNATURE
By atune gl o pe e Fuate ol tegstennd agant and tile | gpphcable (NOTE' Repistered Agant signature required when ramsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE D | AT IEETEY I Change [ Addition
NA: EASTERLING, GARY W 1.2 NAMEE
st anseess | 2 LANDS END LANE 4.3 STREET ADDRESS
arv-st or | SARASQTA FL 34242 1AL 2P
T ] DELETE 2ATIE : (] Change LT addition
NAME 22 WAME
| SIHEED ADDRESS 23 STAEET ADDRESS
Civ-5l-71P o 2.4C0Y-58- 2P
e T LV oELerE A [Jchange [ Addition
hamti 32 NAE
STHEFT ADDRFSS 3.3 STREEY ADDRESS
Crv-srm 34.0IT(-ST-7P
i [T oeLere 4 TRE ] Change L] Addition
HALE 4 2NME
STR=e 1 ADDRESS 4.3 STREET ADDRESS
CitY-51-2F 44001 -8T- 2IP
e [J DELETE BTN [ Change L[] Addition
NAME 5.2 NAME
STHEET ADLAESS 5. STHEFT ADDRESS
Te-ST- 21 54 LT -51- DP
s [J orEre 61T [T change L Addilion
NAMT 6.2 NAME
SHEFT AGDRESS 6.3 STFFET ADDRESS
CrY-S1-71 64 GlFr-5T-21

|14, T da hereby cortiy that the information sapplied wilh Ihis TiigerBoes not ayalily for 1he exemption staled in Section 119.07(3Ky, Florida Stalutes, § further certily that the
intormarion indicated on this annual repa up smentd annual reporyis frue aghl accurate and that my signature shall have the same legal effect s it made under oath: that
S Iﬁ . a

1 arrcan ofhger or direclor of the Gorporal ppowered/ Id execute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an addreg

SIGNATURE: ° e . Pt -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Caytime Phona ¥
FYL Il -2

comrormon (R, " T May 05 1997 8:00am
ANNUAL REPORT ; acrelary of State
1997 N > DNISIOSN OF COI;PE:)HATIONS Secretary Of Sta’te

CR2EQ34 (9/96)




