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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P94000086378 (4)

Principal Place of Business

6754 WILLOW LAKE CIRGLE

Mailing Address
12775 SEMINOLE BOULEVARD

FILED

Jan 21 1998 8:00am

Secretary of State

AW T

FT. MYERS FL 33912 P O BOX 7824
us LARGO FL 34618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Glualltied
11/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] £ 75Y billowlakeGrft  so3086038
Sulte, Apt. #, eic. Suile, Apl. ¥, Blc. it
F v Ap 6. Certificate of Status Desired O $8.75 Additionat
22 ;l Fee Required
Chty & Stale City & Slate L_ 8. Election Campaign Financing $5.00 May Be
3 m Pf‘,_ _m g rd }"' Trust Fund Contribution Added to Feas
Zip Country Zip ! Country 8. This corparation owes of has pald the current year Intangivle
;] ?5-] ?91 3 3 9 ;] Parsonal Properly Tax due June 30. Clves DOne
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agont
MIKOS, CYNTHIA A ESQ. 9| Name
JACOBS, FORLIZZO & NEAL. P.A. 82| Street Address (P.O. Box Numbser is Not Acceplable)
13577 FEATHER SOUND DRIVE, #300
CLEARWATER FL 34622 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Satutes.

SIGNATURE -
Signaturo. Iyped or ponled name of rogistered agent and ltlo f appheatle. {NCTE: Regislared Agenl signalure 1eqguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ 1 DELETE 14700 [ Change ] Addition
NAME KESSELMAN, GAYLE 12 NAME
streevanDRess | 2286 WILLOWBROOK DR 12 STAFET ADDRESS
CiTY-§1-21P CLEARWATER FL 34624 14CAY-ST- 2P
TMLE [3 [T oeLeTE 21 THLE [ change LT Addition
NAME KESSELMAN, GAYLE 22 NAME
streevanoiess | 2286 WILLOWBROOK DR 23 STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 2.4 GTY-ST-2F
TITE T oeLETE 317TILE [T change [T Acdition
NAME 32 NAME
SFREET ADDRESS 33 STREET ADDRESS
CIvY-S1-2IP 34 CTY-ST-7P
TITLE ] DELETE 41 TILE [ trange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TNE L] DCLETE 5.1 TME [Jehanga L Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIE [ orete A TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP
14. | hereby certify that the information suppied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this annual report ot supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ddress,
Aﬂ‘ﬁ‘.;‘ A‘,A lny_r(alm‘,LI

Block 12 or Block 13 i changW ah al:a?mem with a
Sl ki AL B ' ¥ BTN PSR 4 Y

e e 24—

CR2E034 (10/97}



