438769

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State ecretary of State

1999 DIVISION OI° CORPORATIONS 04-29-1999 90185 047 ***150.00

DOCUMENT # pQ5000038838

1. Corpor.ition Name

GALE M. BOBENHAUSEN, P.A.

AR

Principal Fiace of Business Mailing Address
30 BISHOP CREEK DRIVE P.0. BOX 666
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
S 05/16/1995
2. Princips) Place of Business 2a. Mailing Address 4. FEI Number Applied For
n [26] 59-3314118 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Cerfifcate of Status Desired [ $8.75 Additional
22 ;l Fee Reuired
City&ftate ... . 4 . CiydStale e e e - Bu-Elactic n.(.‘.ampta:’gn,!»Tinam;jngw.[:l - -$5.00-1vay Bo— --
El ’m Trust Fund Contribution Added to Fees
Zip Couttry Zip Country 8. This corporation owes the current year Intangible \
m 25 ;;l |;| Personial Property Tax. Oves KNo
8. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent

81| Name

BOBENHAUSEN, GALE

82| Street Address (P.O. Bo» Number is Not Acceptable)

30 BISHOP CREEK DR
SAFETY HARBOR FL 34695 3
84j City 85| Zip Cade
FL |
11, Pursuent to the provisions of Scetions 607.0502 and 6071508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of dlirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signature. typed of printed na na of registered agent and ttle if applicable. (NOT 1. Regisiered Agent signature requ ired whan reinstating) DATE 6
12, OFFICERS AN DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS /#\ND DIRECTOF S IN 12 @
TME PP ] DELETE 11TIMLE [Change  [lAmdiion | &
NAME BOBENHAUSEN, GALE M 1.2 NAME 3
sreeT aporess| 30 BISHOP CREEX DR 14 STREET ADDRESS o 1
CITY-ST-ZIP SAFETY HARBOR FL [ 14cmy-sT-2P E :I
TME [] DELETE 21 TIME [JChange [} Addilion | O !
NAME 22 NAME ]
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP __Qasomystoe L__
VERE. | e o [] DELETE 3ITILE TJChange [ Addition

NAME 32 NAME ’ - ——— g ]
STREET ADDRESS 3.3 STREET ADDRESS !
CHY-ST-2P _ Y34 01y-8T-2P
THLE [[] DELETE 41TIE [OJChange  [_{Addition !
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-§T-ZiP _‘ 44 CITY-ST-2IP
TMLE [ DELETE 51 TMLE MChange  [] Additien |
NAME 5.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2iP
TIMLE [J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvstze | 64 CITY-5T-2P

14. 1| hereby certify that the informati :n supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further ce riify that the infurmation
indicatef on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that 1ny name appeais in

Block 15 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.
sionarure: b/l pige  Posadont  4fa - 09966 93
SIGNATUIRE D OR P INTED NAME OF SIGNIG GFFICER DR DIRECTOR Date Jayume Phone #
h. Adanﬂn

o 'a M n




