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

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P94000020480 (7)

1. Corporation Name

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

AR

Principal Place of Business Mailing Address
BETS 38TH AVE.NORTH 309 26TH AVENUE NORTH
SUITE 104 ST. PETERSBURG FL 33704
S1. PETERSBURG FL 33710 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/16/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 59-3230675 {Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc.
r—l uie. Apt 4. gl e e §. Certificate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addsd 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the cugrent year Intangible
m ;l :9_] _3-6[ Personal Property Tax dua June 30. vas [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registeraed Agent
GIBSON, GINA G. 81| Name
309 26TH AVENUE NORTH 82| Streat Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33704 -
84| City FL 85( Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered gg@nl, or both 47 the Sl of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. Fam famili clign 607.0505, Florida Siatutes.
Ciut O n Lol 21850~

SIGNATURE

Signature, typed o printed name of regsterad agent and litle # apphcable {NOTE: Registersd Agenl sighalure raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TIE [T Change [ Aadition
HAME GIBSON, GINA G 12 NAME
streer appress | 308 26TH AVENUE NORTH 13 STREET ADLRESS
CITY-ST- 2P §7. PETERSBURG FL 33704 14Ty -5T-7IP
TILE ] peLETE 21 TITLE T change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
(ITY- 51- 2P 2.4 CITY-ST-7IP
TITLE [T DELETE 31TINLE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T- 2P 34, 0/TY-ST-2IP
TITLE 3 DELETE 41 TILE [T change  [LJ Addition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
GATY-ST- 2P 44CITY-ST-2P
TLE [ DELETE 5.1 TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5.4 CTY-ST- 2P
LE ] DELETE 81TN1LE CJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CATY-ST-2P 5.4 CITY-SF- 1P

14. 1 heraby cerlify thal the information suppliod with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true_gnd accurate and that my signature shall have the same lega) effact as i made under oath; thal | am an
officer or director of the corporation or thgesreceivar or I.fL_ISm 2 ’ A {0 exacute this report as required by Chapter 607, Florida Statutes; and that my narma appears in

N A -

Black 12 or Block 13 if changed, or ongfl attachment dn g //
¥ e Pd e Mg 2l Gre—2W I P

1
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PROFIT
CORPORATION O ot . Mortars Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EG34 (10/97)



