FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT .
e, o Jan 14 1997 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT g
1997 Dmsphf oF ?ORPORAT\O.NS S C Cretary Of State

DOCUMENT # P94000086378 (4)

1, Corporation Name

GAYLE KESSELMAN, M.D., P.A.

— ]

Princizal Place of Business " tailing Address
12775 SEMINOLE BOULEVARD 12775 SEMINOLE BOULEVARD
12775 SEMINQLE BLVD P O BOX 7924
LARGO FL 34848 LARGD FL 34618.7924
us ug 3. Date Incarporated or Qualified | 3a, Dats of Last Repont
) 11/22/1994 02/06/1996
2. Principal Place of Business 2a. Mailing Address . L R 4. FEi Number - Applied Eor
1] 25} 50-3266038 ot Applicable
i Suite, Apt. #, et | Sults, Apt 7, eta, N : $8.75 Additional
E| 27 5. Certificate of Stalus Desited O Fes Required
City & State Ciry & State 8. Election Campaign Finencing $5.00 May Be
23] 2] Trust Fund Contribution O Addad to Fees
Zip Country Zip Couniry 8. This corparation has lizbility for intangible tax under s, 198.032,
24] [25] [29] [30] Flerida Statutes [dves [Tino
5. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
MIKOS, CYNTHIA A ESQ. &1{ Neme
JACOBS, FORLIZZO & NEAL, PA. 2| Suact Addiess (P.0. Box NLmber s Nt Acceptanie)
13577 FEATHER SOUND DRIVE, #300
CLEARWATER FL 34522 8

Zip Cods

84] cuy a5
FL

11, Pursuant to Ihe provisions of Sections 8070502 and €07.1538, Florida Statutes, the zbove-named corparation submits this statemant fer the purpose of changing its ragistered
office ar registered agent, or both, in the State of Fiorida, Such changs was autharized by the corporaticn's board of directers. | heraby accept the appointment as registered
agent. | am familiar with, ang accspt the obligations ¢f, Section 637.0503, Flerida Stalutes.

SIGNATURE
Slgnatura, yped r prinled rame Of registared agsn: and wle it appicabls. (NOTE: Registarad Agent sigrature recuired when reinstalisg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P T T DELETE 11 TITLE [T chenge [ Acdition
HAME KESSELMAN, GAYLE 12348
steeeT acozess | 2286 WILLOWBROOK DR 1.3 STREET ADERESS
Ciry-87.2°9 CLEARWATER FL 34624 1A CITY-ST-2P
TN ST L] DELERE 21 7Lz : [Jchangs [ Addition
HAME KESSELMAN, GAYLE _ 22 a2 . |
smeer eo0sess | 2286 WILLOWBROOK DR 2.3 STAEET ADDAESS b
OTY-§7-2 CLEARWATER FL 2.4 0TY-5T- 22
TITLE ] GELETE 317ALE [Jcnange [ Adation
HAME 3. 1eME
STREET ALCRESS 33 STREST ADDRESS |
CITY-§T- 2P 34, CITY-57- 2P
g ] ] DelE: 21 TILE [T Chenge [ Adcitian
NANE 4.2 NAME
STREET ADCRESS 4.3 STREET ACDSESS
GITY-5T-ZIP 44 GTY-ST- 2P
TTLE [l peLEE S1TIRE [T caznge [ Additien
NANE 52 HAME
§TREET ADDRESS - B sasvmem an0hEss
GiTY- $T-2P §40Tv-5T-2F
e NEESH 81 7MLE (] Chenge L] Additon
HAME 52 NAlE
STREET ADCAESS §.3 STREET ACDRESS
CITY-5r-2i° B4 CITY-5T-217
14. | 00 hereoy cenity that the information supplisd wilh this filing does net qualify for the exempticn stated in Section 119.07(3)(D), Florida Statutes. | further certify that the

information Indicgted on this annual regont or supplamental annual report is true and accurale and that my signature shall have the sarme legal effect as if rade under oaih; that
I amn an officer or director of the Sorporation of the receiver ar irlislee empowered 10 exacute this report as required by Chapier €07, Florida Staiutes; and tha! my name
annaars in Black 12 or Block 12 if changed, or on an atachpent with an address.

CR2E034 (9/96)




