FILED

2005 FOI;:ESHTR%%%%%RATWN Mar 11, 2005 8:00 am

Secretary of State
DOCUMENT # P95000071692
. Enity Name 03-11-2005 90309 049 ***150.00
GREGORY A. GIBSON,M.D.,P.A.
Principal E'lace of Business Mailing Address ) A,
301 HEALTH PARK BLVD., SUITE 322 301 HEALTH PARK BLVD., SUITE 322 )
S5T. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
A S 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appited For
59-3334518 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';’g' l;:f;l;ﬁnnal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Ageat
Name ’ -
BAILEY, JOHN D JR.
780 NORTH PONCE DE LECN BLVD. Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Spnawne, typedt of pinted name of registered apent and 11ie d appicabie, (MOTE: Regusterad AQOnt Sipnanre requisd when rensteing) DATE
FILE NOWI!! FEE IS $150.00 . 9 Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD O oelete TILE [J Change [ Addition
NAME GIBSON, GREGORY A M.D. NAME
STREETADDRESS | 301 HEALTH PARK BLVD., SUITE 322 STREET ADDRESS
CITy-ST-ZP ST. AUGUSTINE, FL 32086 GY-ST-2P
TILE [ pekete THLE DOecmnge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S7-2IP
TTLE O Delete TITLE [ Change Dncldilion
NAME — : sl - - - T - - . e
STREET ADDRESS STREET ADDRESS
CiTY-51-2IPF CITY-ST-2IP
MLE [ Delete MLE [J crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-§1-2IP
TITLE 1 Delete TALE [crange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P © R ooy-sT-2P
TME 1 Belete TILE . [ change T Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDAESS 4
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further cerity that {he information
indicated on this report or suppiemental repost is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: /L\ﬂ GReqoRy A . Gisod 33/05”

SGNATUAE ANS TYPED OR PRINTED NANE OF SIGMNG OFFICER OR DIRECTOR

Daytme Phang #




