FILE NOW: FILING FEE AFTER MAY 118 $225.00
e T L T T

CORPORATION

ANNUAL REPORT

1996 eSS pwmonorconrora
DOCUMENT # P94000034664 (0)

1. Corporation Name

DAVID N. GAVIN, D.P.M., P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B Moslnam

rre
('\.

Secrelary of State
DIISION OF CORFORATIONS

1 AU

Pincipdl Place of Busincss C Mahng Addross o
15620 MCGREGOR BLVD 15620 MCGREGOR BLVD
HNIT-5 UNIT 5
FORT MYERS FL 33908-2528 FORT MYERS FL 33908-2528 et e e e e e
te Incorporated or Qualiied | 3a. Date of Last Report
06/04/1004 03/14/1995
2. Principa Flace of Basness | 2a. Maiing Address o UV AR T NOnber T T Applied For
21] D ] 650485706 [ |l Appicatie
Suite, Apl. #, etc _ Suie, .Ap'.. #. el 5. Cortificate of Stafus Desired Ol $8.75 Adc!nional
City & State » City & State 6. E:Lection Campaign F‘!nancing Ol $5_00 May Be
23' 23' Trust Fund Contribution - Added to Feas
2p . Country ‘ 2in . Couritry B. Tnis corporation has hability for intangible tax under s 193,032,
E] 25] 2‘9] 3GJ _ Forida Statutes Clves M )

5. Warme and ddross of Gurrent Fegistered Ageni

8. Name and Address of New Registered Agent

81 ANarn'e N

GAVIN, DAVID N DPM 53] Streat Address .0, Bow NUTbor & NGk Acceplable)
15620 MCGREGOR BLVD
UNIT 5 83
FORT MYERS FL 33908-2528

84| Cy

FL 85| Zip Code
™33 Pursuant to the ?)?(;\ﬁb;oriﬂ—(;[S('ul_lcﬁ°: 607 80T and 6071508, Fioniga Statutes, the above narmad comporatien submits this statemenl for the purpose of changing its registered office
or registered agant, or bioth, in the State of Floridla, Such ehange veas aulhorized by the corporation’s board of directors. | hereby acospt the appoinlment as registered agent. | am
familiar with, and accent the obligations of, Section €07.0505, Florda Statutes.

SIGNATURE

CR2E034 (12/95)

. ‘:‘__“'.:?3'.] ".'.“7."1"',‘"1,.9','," sre LERra Kl e A b L et fl‘ '“\‘L'f"‘.’.f.‘“"ff‘.‘f‘,’..l. o
12. QFFICEIRS AND DIF-CTOMS . ADDITIONS/CHANGES TO CF
MLt DT T e T e T e fange L3 Ad
NAME GAV'N. DAVID N DPM 1.3 NAME
STREE [ ADDRESS 17207 MALAGA RD 1.3 SIHEFT ADDRISS
oesrze | FORTMYERSFLO3St2 —  bwawsoe |
TiLE [ 2 ATLE [ Caange ] Addition
NAME 22 NAME
STREF1 ADDRESS 23 STREFT ADDRESS
Ciry-st-a@ SRRSO I fu.L L ok 1t S. S
TITLE (] DELETE ERROTS © " [J Change  [] Addilion
NAME 32 NAME
STREFT ADDRESS 33 SIREED ADIDRSSS

RELLLIE L A S R o BT S I e e
TTLE [ DELETE 4 1 TILF [T} Change [} Addition
NAME 4% NAME
STREET ADDRESS AASTHEFT ADDRESS
CHY-SI-2IP - e 44 GITY-ST-2IF e R
WILE [ oELE 5 1TILE [] Cngnge  [] Additien
NAME 53 NANE
SIHEET ADDAESS 53 STHELT ADDRISS
Ciy-st-2w | I e e BRI Y R e e e et i ]
TLE [71 DELFEE £ 1TTIE 3 Change [[] Addidion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-ST-21P -

14. 1 do hereby cerlify that the in‘ormation supplics with this filing is voluntarily furiishod & t qualify for the exemption stated in Section 119.07(3)1k), Florida Statutes. | further
cerlify that the informalian indicated on tis annual repon o supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | ani an officer or director of the corporation O the receiver o rustee erpowe: ed to execute this report as requred by Chaplor BO7, Florida Slalutes: and that my namo
appears in Block 12 or Block 1201 changeg, or on an atpchment with an addiross

SIGNATURE: ,. e YA AA S IIH T8 433006y

sIGRATURE AND TYFED 0A AN ‘iﬂdfm bmscroa Uates Dratine Prioee:
NAtrsm 43 Y i trad A ' )




