e FILED
2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P95000071692

1. Entity Name

GREGORY A, GIBSON, MD., P.A.

Principal Place of Business Mailing Addrass
307 HEALTH PARK BLVD., SUITE 322 301 HEALTH PARK BLVD., SUITE 322
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

LR R

03172007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yR=rop— RopTa o

59-3334518 Not Applicable

5. Certificata of Status Dasired $8.75 Additionat
i us Desi L Fee Required

6. Namo and Addross of Current Registered Agent

?géLrEgh‘jr?ngo?qé%DE LEON BLVD. DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registered offics or ragisterad agent, or both, in the State of Fiorida. | am famuliar with, and accept
the obligations of ragistered agent. R

+ -
.

SIGNATURE
Signature, Iyped of prinled name of regisieratl agenl and 1 ! applcanle (NOTE- Ragisterad Agent signalure requived when raintlaiing) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME GIBSON, GREGORY A M.D. y ]I—Jﬂﬂl} - ?Tf‘} i
STREES ADDRESS | 301 HEALTH PARK BLVD., SUITE 322 L N e e RS
TMLE
NAME
STREET ADDRESS
CIY-ST- 2P
TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hergby cerlify that the information supplied with this filing doas not qualfy for the exemptions contained in Chaptar 118, 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 lagal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustea empowerad to axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empawerad.

SIGNATURE: » A O /)’\ Givesary A Gibson y fa3)p7 qo4- 824-3777

SiGNATURE AND TYPED Ot PRINTED NAME OF BIGNING CFFICER OR RECTER * Dae Daylime Phona 1




