: g
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sy o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90113 047 ***150.00

DOCUMENT # PQ4000086378

1. Corpt::ration Name

GAYLE KESSELMAN, M.0., P.A.

r | (T T T

Principal; Piace of Business Mailing Address
15275 CRICKET LANE 15275 CRICKET LANE
FORT MYERS FL 3399 FORT MYERS FL 33919
us ! us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3286938 Not Applicable
3 e Sue TADL #r Ble — o= s SR T et L e = SUite s Aptaith Ble TGS s T e P e = —=8$8 7 5-additionat=—|~—
SulteTApt-#-otc uies §. Certifcate of Status Desired a $8:75 Additronat
2 : ;' Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be ‘
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible 1
I;I Es-| ’E] m Personal Property Tax. Oves  [INo ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
MIKOS, CYNTHIA A ESQ. I . _ i |
JACOBS, FORLIZZO & NEAL, P.A. ireo il DOYEUD) AU
13577 FEATHER SOUND DRIVE, #300 o3
CLEARWATER FL 34622 .
84| City 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fargifiar with, apd accegf the wation of, } 0 9505. Florida Statutes.

SIGNATURE MYRR[LIL C. ﬁq‘{eﬂ‘g L;T'E !?"ql\?

Signature, typed or printed name of registared agent and utle if appl) 5 (NOTE: Registered Agent signatur required when reinstating) a-‘-

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %))

TNLE p NJ [ DELETE 14 TTLE F 6\4 ‘ Whange [ Addition | =

e KESSELMAN, GAYLE o Kesselman , GaglR |

eeraooress| 2286 WILLOWBROOK DR nsmesooress| | & 25~ Crickel Aawe &

CITY. ST ZP. CLEARWATER FL. 34624 14CITY-ST-ZP Fl. Muers , F <. 33 <2/ ? &

mE ST [ DELETE 21 TME ST Iy 7 Phehange [ Addition | O

smesacoress| 2286 WILLOWBROOK DR asremmomess| | o275 Cri kb Lda |
T emvstze | CLEARWATER FI===——s——emmearene - ool opvigraps i opfi =, . .22 s

TME o [ DELETE 34 TME -

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 2P 34.CITY-ST-ZIP

THLE ) ) (] pELETE 41TIE [1Change [ Additien

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CIYY-ST-ZP 4ACITY-ST-2IP ‘

TE ] DELETE 51TME D Change [ Addition

NAME ' 52 NAME '

STREET ADDRESS ) 53 STREET ADDRESS .

COY-ST- 2P 54CITY-5T-2P .

TLE 1 DELETE 6.1 TMLE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP' 64 CITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, &r on an attachment with an address, with all other like empowered. ’ .

SIGNATURE: I-5—85  GY-YSY-EX/

.
i
at
i

Date Daytime Phone #




