PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # P94000025596 (5)

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

i

Sandra B, Mortham

L Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Marme

GIBBS, KAPLAN, KLONARIS & HAKKI, M.D.'S, P.A.

LU

"ﬁﬁﬁrjr-ﬂu of Hu:,:ﬁmss Mailing Address
3OH US. HNY 18 NORTH 34041 U.S. HWY 19 NORTH
SUITE A SUIME A
PALM HARBOR FL 34684-2648 PALM HARBOR FL 34684-2640
3. Dats Incorporated or Qualified | 3a. Date of Last Report
04/04/1994 ~ 04/14/1996
2. Principal Pace of Business g_n. Mailing Address 4. FE! Nurnber Applied For
E)______ o 26| 59'3233548 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, Blc. i
I - g P © &. Certificale of Status Desirad O $6.75 Adqrtionm
22] ~ 2;] Fee Requirad
__ Gity & Stalr | . City & Stale 6. Election Campaign Financing $5.00 Moy Bo
23_] . . - 23] Trust Fund Contribution | Addod to Faes
2ip Country iy Country 8. This corporation has liability for intangible tax under s. 189.032,
@_,__M e 25] m Eﬂ Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLD, AARON J 81| Nama
704 WEST BAY STREET 82| Street Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33608
83
84! City FL 85| Zip Code

F 17, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o bath. in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registered
agont. | am famihar with, and accept the obligatjons of, Saction 607 0505, Florida Statutes

SIC_ZN‘MUH{ [N ws’u..] i il regor ol regoteredgient and lile ¥ apgttabic [NOTE: Registerad Agent signalure raguired whon renslating) DATE
12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe [ WD I DRETE T1TTLE [T Change [ Additien
it GIBBS, KENNETH $2 NAME
s aooess | 108 HARBOR DR, 1.3 STREET ADERESS
CllY-5T- 2P PALM HARBOR FL 34563 1.4 CITY-5T- 2P
B [ DELEE 217ME [Jtharge ] Addition
NAME KAPLAN, KERRY J 22 NAME
sraer aooarss | 1522 SILVER MOON LANE 29 STAEET ADORESS
orv-sioe | PALM HARBOR FL 34883 2 acy-SI-2p
(e 8D [ DeLere 31 TITLE ] change [ Addition
WAME KLONARIS, JOHN H 32 NAME
sreeeTaooress | 1983 MUIRFIELD WAY 33 SIREET ADDRESS
oIy - 81 2 OLDSMAR FL 34877 34, QITY- 51- 2P w
T W [T DELETE 4TI P Crange™ ] Addiion
HAME HAKII, A-HAMID MD 4 2NAME
sieer aooress | 8547 MERRIMAR BLVD. EAST waswerooiess | {SOE DSTUehRLy of &
oy §T-2F LARGO FL 34647 44 01Ty -S1- 2P NUNEDIN, F e F
—]1_[[_[_‘—_ T [T oeceTe 51TILE [l change  [_] Additien
NAME 5.2 NAME
STRE T ADDRESS 5.3 STREET ADDRESS
cay-st-ae | 54 CiTY-s1-21
1L [] pecere B+ TITLE [ I change L] Addition
NangE 6.2 NAME
STHELT ADDKESS 6.3 STREET ADDRESS
| onvesiar I £.4CITY-ST- 2P

14. | do hareby cerldy that the information supphed with this fitng does not quality for the exernption stated in Section 119.07(3Xi), Florida Stalutes. | furiher cenify thal the
informanon inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Vam an wlicer or director of the carporation or the recever or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress.

SIGNATURE: e | GBI m© 3)2./47_s8-H10004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA@FFICER OR DIREC Diare Daytime Phone & LA

}&‘\ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : OO am

CR2F034 (9/96)



