PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

e Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # P94000087655 (4)

1. Corporabion Mame

P. GEBHARDT MEDSCRIPTION, INC.

AV O

Principal Place of Business Mailing Addréss
2725 SW 2ND TERRAGE 2735 SW 2ND TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL 33931
3. Dale Incorporated or Qualified | 3e. [)a(l)e3 oszasi Report
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Apphed For
21 26] 1 Aot Applicable
Suite, APL #, etc. ., Suite. Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Addlitional
m2;| 271 Fee Required
) City & State City & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
23] E-EI Trust Fund Contribution Added to Faes
2ip Country A Zip Country B, This corporation has lability for intangible tax under s 192.032,
;ﬂ 25 ‘;‘5] ;6] Florda Statutes [ Yes Ekdfo

9. Name and Address of Current Registered Agent

10. Nama and Address of Now Registered Agent

Address (P.C. Box Number is Not Acceptable)

81| Name
GEBHARDT. PATRICIA A 82| Street
2735 SW 2ND TERRACE
CAPE CORAL FL 33991 83

B4| Ciy

Zip Code

FL |*®

farniliar with, and accepl the obigations of, Section B07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

i Enpitrs tybed o prinien na e of regiteed agen; ana e 1 T T T O Ragistored Agent sunalurd requined when sanstatng DaTe
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 11TI0LE [ Change [ Addition
hAME GEBHARDT, PATRICIA A 1.7 NAME
STREE T ARDRESS 2735 SW 2ND TERRACE 1 3STREET ADDRESS
CTY-§F- 2P CAPE CORAL FL 1.4 CITY-5T- 2P

v ST [ OELETE 2 1TTLE [ Crange  [] Addition
NAME GEBHARDT, ROBERT 22 NAME
sieer amoress | 2735 SW 2ND TERR 23 STREET ADDRESS

cvsiee | CAPECORALFL sagnv-s1.20
TiE [ DELETE 31 TILE [ Change  [] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADIRESS
CITY -ST-2iP _ 34CITY-S1- 7P
TILE [ DELETE 4 1TILE [ Change  [J Addition
NANE 4.2 NAME
STHEET ADDRESS 4.3 STREET ADCRESS
CTY-§7-70 440ITY-5T-21P
TLF ] DELETE 5 1 LE [ Change 1] Addilion
HaM 52 NAME
STHEET ADIDRESS 53 STAEET ADDRESS
CiTt- 8- 7F 54 CITY- §1-2P
THLE [ DELETE b1 TITLE [ Change  [] Addtion
HAME 6.2 NAME
STRELY ADORESS 63 SIHEET ADDRESS
CITY- S1-21F 640TY-5T-2P

certify thal the information indicated on this annual report or supplemental annual report is true and &

appears in Block 12 or Blo f changed, or on an attachment with an address.

SIGNATURE:

P Cesynenr

IRE AND TYPED OR PRINTEG NANE OF SIGNING OFFICER OR DHRECTOR

["14. | do hereby certify that the inforrmation supphed with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3){k), Florida Statutes. | further

~curate and that my signature shall have the same lega: effect as if made under

oath; that | am an officer or director of the corparation or the recelver of trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

SR -} LV L5 J CRNE (5. £ 32T

Daytime Pnocg #

CR2E0Q34 (12/95)




