FILE NOW: FILING FEE AFTER MAY 1 1S $325.00
PROFIT {m

CORPORATION 1% ¥

ANNUAL REPORT

1996 e
DOCUMENT ¢ P94000020480 (7)

1. Gorporation Name

GINA G. GIBSON, PH.D., P.A.

fLORIDA DEPARTMENE OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Ll

Principal Piace of Business Mailing Address
6675 38TH AVE.NORTH 309 26TH AVENLUE NORTH
SUITE 104 ST. PETERSBURG FL 33704
ST. PETERSBURG FL 33710 us O
us 3. Date Incarporated or Qualifed J 3a. Date of Last Report
2. Frincipal Place of Business | 2a. Maing Acdress A FEINumber T T Applied For
= 2] 59-3230675 Mot Apphcable
Suite, Apt. #, olc. Suite, Apt. ¥, el "
—| P |- P 5. Certificale of Status Desired O $8.75 Additional
22 27| Fes Required
City & Stata City & State 6. Election Campaign Financing $5_00 May Be
E El e Trus! Fund Contributan 0 Added to Faas
Zin Gountry | 2ip Country 8. This corporation has liability for intangible tax under & 189.032,
M| |25 29| 30 Florida Statutes O ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBSON, GINA G
- 82| Strect Address [P.O. Box Number is Not Acceptabl
309 26TH AVENUE NORTH plebel
ST. PETERSBURG FL 33704 83
84| City 85| Zip Code

FL

19 Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above naned corporation submits this statement for the purpost ng i i i
or registered agent, or both, in the State of Florda. Such change was authonzed by thecorporalion's board of drectors. | hereby accept the aﬁpcﬁn;rﬁgtC;fp%?géﬁéeg%‘ﬁ{efj office
familiar with, and accept the obligations of, Secton BO7.0505, Forida Statnes B gent. | am

SIGNATURE __ . o ol T, o o

Signdture, typert o prntid N of regrerint a3t a '_J.Eﬂ”“‘ alie R IVE Floggpeterd Agert 5 37 et e e ntal g BCRRER S
12. 0 CFFICERS ANQElF‘ECTOFiSG o 13. A[)_[?_\_!_IONS"CHANESE S TO OFFICERS AND DIRECTORS IN 12
TILE It 1L17LE _
NAME GIBSON, GINA G - £1 Change  [J Addilion
sTRgET aoDREss | 909 26TH AVENUE NORTH 13IREET ADDRESS
CITY-57- 2P ST. PE[ERSBURG FL 33704 o VATY-S1-2P
TILE "] DELETE 2 MILE {7 Change ] Addition
NAME 2IAME
STAEET ADDRESS 2:IREET ADDRESS
CITY -S1-2iF ENTV-SY-[.P
TITLE [} DELETE 3 AL [} Change ] Addilion
NAME 15 ME
STREET ADDRESS 2 3REFT ACDAESS
onvst | R 1 IV G
TILE [C] DELETE 4 TLE ST RN
KAME 4Me
STREET ADORESS & Aol [ ALUKESS
GITY-ST- 7P B ERRIN
TITLE [] DELETE 5 'Lf (7 e A
NAME ;
STREET ADDRESS
Ciy-81-2F
T L CREE [ Cnange ] Add'tion
NAME
STREET ADDRESS 6 ECT ADDRESS
CITY-S1-2IF 6{-81-2F

bes not qualify for e exemption stated in Section 119.07(3))

bes not gaalty | tion stat C k), Flonda Stat

LVLTJE? cl\-Ll/ECLU ate apd that my signature shali have the same legal effect asﬂ;erialdf;ﬁggrer
O execute his repor a3 required by Chaptar 607, Florida Statutes; and that my name

32 (pz-wy

[xte Dayt e Phone £

14. | do hereby certify that the information supplkad with this filing is voluntarily furnished ar
cerlify that the information indicated on this annual repont or supplemental annual ropa
oath; that | am an officer or director of the corporalion ar the rggriver or trustee empo
appears in Black 12 or Block 13 it gpanged, or an gfaltachyesn

SIGNATURE: . .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFI

CR2E034 (12/95)




