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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P4000034664 (0)
DAVID N. GAVIN, D.P.M., P.A.

L

B E R E

Principal Place of Business Mailing Address
15620 MCGREGOR BLVD 15620 MCGREGOR BLVD
UNT E UNIT £
FORT MYERS FL 33%06-2528 FORT MYERS FL 308062528 DO NOT WRITE I¢ THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Businoss —_Ba. Mailing Address 4. FEI Number Applied For
zeﬂ 650485706 Not Applicable
Sulte, Apl. #, etc. Surte, Apl #, elc. - ] $8.75 adational
2] §. Cerlificate of Status Desirad a Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution O Added to Fees
Zip | Country | 4P Country 8. This corporation owes o has paid the current year intangible
251 ';91 ;] Personal Property Tax due June 30, m Yes {j No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
GAVIN, DAVID N DPM 81| Namo
15620 MCGREGOR BLVD 82] Street Address (P.O. Bax Number is Not Acceptable)
UNIT §
FORT MYERS FL 33908-2528 83
Ba] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent, or both, in the State of Morida Such change was authorized by the carporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obhgalions ol, Soction 607.060%, Florida Statutes.
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SIGNATURE e e
Signature, typod of printesd nama of rogetersd e and 1 10 apphe able, (NO'IE Registored Agent signature required whan reinslatng) DATE
12. OFTICI RS AND DIRI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e DP [ prLeTe 14 TIE [Ichange [T Addition
NAME GAVIN, DAVID N DPM 12 NAME
streerapoeiss | 16411 RAINBOW MEADOWS COURT 13 STHEET ADDRESS
CITY-§7- 218 FT MYERS FL 4 CITY-SI- 2P
THLE [ veLere 21 THLE [J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-81-2IP
TILE ] DELETE 31TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-2p 54, GITY-ST- 2P
TITLE T DELETE 41 18TLE "I change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-57-2IP 44 GITY-8T-2IP
TITLE [T oFLETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- 1P 6.4 CITY-5T-2IP
e [T oetEre B.1TITLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
C{TY-ST- 2P 64 CITY-S1- 2P
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Horida Statules. | further cartify that the infarmatian

indicated on this annual repot or supplemental annual reporl is trup and accurate and lhat my signature shall have the same legal effect as if macde under oath; that | am an

Coﬁpﬁé);g”ON < ‘ : ) FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CROEC34 (10/97)

officer or dirgetor of the corporation of the receivor or trustec emipowerad to execute this report as req gred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addressq ﬂ f %
; "~
SRIARIATI I, TiavriAd AT Moavrd e TA 4 ‘ﬂfljﬂ . Q’]( /;P, ¢Q/v (7P BN



