2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # =~ P94000020480

1. Entity Name

GINA G. GIBSON, PH.D,, PA.

T

Secretary of State

02-10-2003 90398 040 ***150.00

Principal Place of Business
6675 36TH AVE.NORTH

Mailing Address
309 26TH AVENUE NORTH

SUITE 104 ST. PETERSBURG FL 33704
ST. PETERSBURG FL 33710 us
us

A EAAUK N,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—323%75 Not Applicable
Zi Count Zi Couni iti
P ountry P ouniry 5. Certlficate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e SR e T e e TESET S T pum———— NAMEB =~ me o immr L e e T T T T SD e T S
GIBSON, GINA G. Street Address (P.O. Box Number is Not Acceptable)
309 26TH AVENUE NORTH. .
ST. PETERSBURG FL 33704 -
. Ty City EL | 27 Coce
"8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatians of registered aggnt. '
SIGNATURE .
. Signature. fyped or printaq name of ragisterad agent and tite if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

 After May 1, 2003 Feewill be $550.00

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE D [ Delete TITLE [ Change [ Addition
NAME GIBSON, GINA G HAME

swreeT aporess | 309 26TH AVENUE NORTH STREET ACORESS

amv-si-ze | ST, PETERSBURG FL 33704 omY-S1-2P

TITLE O Delete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME i - - - r— == - N AME it et e tTT o et SSEeeee s e g L T .
STREET ADDRESS STREET ACDRESS

CiTY-$7-2IF | CITY-ST-ZiP ‘

TIMLE 1 Delete e [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CITY-S1-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP _F omv-sroze

TITLE 1 Delete TITLE (] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trusige empowered ¥
changed, or on an attachment with & dress, with all

SIGNATURE: =

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ap my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as requireg by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

TID3 227 383 758

I Date’ Daytime Phana #

CR2E034 (10/02)




