0192687

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPALRTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of ol ecretary of State

1999 DIiVISION OF CORPORATIONS 04-26-1999 90253 008 ***150.00

DOCUMENT # Pg4000052294

1. Corporation Name

JAMES R. GAILEY, P.A.

) OO

Principal Piace of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE
SUITE 300 SUITE 300
COCONUT GROVE FL 33133-4741 COCONUT GROVE FL 331334741 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/15/1854
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26) | 650508677 Not Applicable
Suite, At. #, atc. Suite, Apt. #, etc. . Aditi
2l uite ¢ pl. %, el 5. Certifcale of Status Desired [ $8.75 Addiional
22 ;l Fee Recuired
City & Siate City & State 6. Electior Campaign Financing $5.00 t1ay Be
E‘ m Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m Eﬂ E} ’5] Persor al Property Tax. [ Yes [TJNo
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
GAILEY, JAMES R 82| Streel Ac dress (P.O. Box Number is Not Accegtabl
3225 AVIATION AVE reet Acdress (P.O. Box Number is Not Acceptable) ‘
SUITE 300 83
COCONUT GROVE FL 33133
84| City FL 85| Zip Cde

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose f changing its ragistered |
office ¢r registered agent, of bo h, in the State cf Florida. Such change was iuthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered B

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signature, typed of prnted na na of registared agent and utle if apphicable {NOT:Z: Registered Agent si requ red when DATE a ‘
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 @
ME D [ DELETE L1TME Clchange  [JAduiion | v .
NAME GAILEY, JAMES R 12NAME 3
sTReET ADDRESS] 3225 AVIATION AVE, SUITE 300 13 STREET ADDRESS R I
GITY-ST- 2P COCONUT GROVE FL 14 CITY-§T-2P 2
TMLE [ DELETE 21 TITLE ClCrange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS |
CITY-§T-2P 2.4 CITY-§T-21P
TME ] DELETE 31 TTLE [JChange [ Aaition
NAME 3.2 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-ST-7iP 34, CITY-8T-21P
TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
" | strReET aporet s R — S = —— - - - M A3 STREET ADDRESS -
CITY-51-2P 44 CITY-5T-2IP i
e U DELETE 51 TITLE [IChange [ Addiion L
NAME 52 NAME i
STREETAD(’JRE-‘ S 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-5T-21P ) :
TIE [J DELETE 6.1 TLE [QChange [ Addition E
NAME £.2 NAME I:
STREET ADDRE!S 6.3 STREET ADDRESS g
CITY-ST-2IP 64 CITY-ST-2ZIP : t
14. | herebv certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further ¢ »rtify that the infarmation [
indicated on this annual report or supplemental snnual report is true and accurate and that my signatwre shall have th same legal effect as if made under oath; that | am an K
officer ¢r director of the corporal, the receiv2r or truslee empowered to ¢ xecute this report as required by Chapte- 607, Florida Slatutes; and that my name appezrs in | 3

Block 12 or Block 13 if changed,%r ¢n an attagkrnent an address, with a | other like empowered.

/ - ,
S 25 /?9 BO5E5E-4500

Daytime Phene #

SIGNATURE:




