PECDJN%QAENT # P94000086378 FILED

GAYLE KESSELMAN, M.D., P.A. Jan 12, 2001 8:00 am
; Secretary of State

01-12-2001 90001 010 ***150.00

Mailing Address
15275 CRICKET LANE

Principal Place of Business

15275 CRICKET LANE
FORT MYERS FL 33919 FORT MYERS FL 33919
us - us

|

DO NQT WRITE IN THIS SPACE

Suite, Ant. #, etc. Suite, Apt. #, efc.

Tt Dl S

City & State City & State 4. FEl Number  §G-3986938 Applied For
i Not Applicable
: = |- -zip Country o Zip o Country ] $8.75 additional

P 5. ifi f Status Desi
____(_Z_t_e_r‘téflr_cigfeﬁg_ﬁe} us Desired _Fee Required __

7. Name and Address of New Registered Agent

T g e T e

6. Name and Address of Current Registered Agent

. Name

§ MIKOS, CYNTHIA A ESQ. :

' 205 N PARSONS AVE STE A Street Address (P.0. Box Number is Not Acceptable}
BRANDON FL 33510

Cily

FL ‘ Zip Code

SIGNATURE
Signature, typed of printed name of ragisterad agent and ttte if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution PO F:)(;s e

(See criteria on back)

|
|
i
|
’ : 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
|
|
I
[
|
'
|

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me P O Delste e Ol Change [ Addiion | &
NAME KESSELMAN, GAYLE NAME =
| steeeT aooress | 15275 CRICKET LANE STREET ACDRESS 3
i CITY-ST-2P FT MYERS FL 33919 CITY-ST-2IP g
: TILE ST 7 Delete TITLE [ change (] Addition %
g NAME KESSELMAN, GAYLE NAME
{ smeer anoress | 15275 CRICKET LANE STREET ADDRESS
| CITY-S1-2IP FT MYERS FL 33919 CITY-8T-2IP
: TIE T T T T e e g T e [ e s s - .. DO.change_ _[3 Addiion, |
NAME NAME
: STREET ADDRESS STREET ADDRESS
’ : CITY-ST-21P CITY-ST-2IP
y TnE 1 Delete TmE O Change [ Addition
- NAME NAME
i STREET ADDRESS STREET ADDRESS
I CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 report or supplemental 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 ¢orporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowere:

changed, or on an attachment wil ith all oth

SIGNATURE:

52 0) Y- 4SY-R0)

Data Dayume Phona #




