2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P95000071692
vt Secretary of State
GREGORY A. GIBSON, M.D., P.A. 03-25-2004 90025 023 ***158.75
Principal Place of Business Mailing Address
301 HEALTH PARK BLVD., SUITE 322 301 HEALTH PARK BLVD., SUITE 322
S§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Sulte, Apt. #, elc. Suite. Apt. #, el¢. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3334518 Nat Applicable
e Country ap Couniry 5, Certificate of Status Desired E’ ?i'gfqﬂﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SAéLIEg'H‘#%HgIOE]éE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered

agent.
SIGNATURE A Vo P D /1 ) / N lend” 3/23 /d}z

Signatura, typed of printed name M}gvsteﬁed agent and title 4 applicabla [NOTE. Registared Agent signaturs required when reinstanng} DATE !

SFILE NOWLI. FEE 1S $150.00 - ~.. . . .
After May 1, 2004 Fee will be $550.00. " e o ooy 3200 May se
ake Check Payable 1o Florida Depanmen? gfs_l'atg '
10. .. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] Detete LE [J Change [T Addition
NAME ~ [GIBSON, GREGORY A M.D. NAME
STREET AJDRESS | 301 HEALTH PARK BLVD., SUITE 322 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 CHTY-ST1-2IP
M [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
s 3 perete TALE [ Change  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE [ Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 3 Delete TITLE Ochange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TIME D change [T Addttion
NAME NAME
STREET ADORESS STREET ADDHESS
CiTy-ST-210 CITY-ST-21P

12. | 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 informatian
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or ihe raceiver or lruslee empowerediio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an address Akith all pther like empowered.
>3 [of (d)ex-3777

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED 5‘!5 QOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




