SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
~ AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ORInA DE PAR
CORPORATION
ANNUAL REPORT

1996
POCUMENT # P95000085346 (1)
PAUL W. GONTER, M.D., P.A.

Prineipa Piace of Busmoss T Marhig Aidress” “II‘II” "l |I||| I"lmm Ill" ||||| "II II I"I"""IIII' Ill“"'

Fit ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

01 5. TAMIAMI TRAIL 901 5. TAMIAME TRAIL
YEMICE FL 34285 VEMICE FL 34285
3. Dale Incorporated or Caant.ed 3a. Date of Last Reporl
2. Prncipal Place of Busness 2a, Maing Address 4. FEINumber Appiled For
21 . b BS-0elF0S2 Not Appl
Suite, Apl ¥ etz Sunte, Apt H, etc -
I A L A 5. Cernficate of Stitus Desired U ss 75 Addiienal
22 E Fee Required
City & Stale | Cily & Srae 6. Eleclion Campaign Financing [] $5.00 May Be
E o E‘l e Trust Fund Conlribution _Added 1o Fees -

Zip Courrry A L Countey B. Tnis corparaban bas hapity fo-r-m aﬁ-glh\e tax under g 194 U\ﬁ,{'
m 25[ ] 291 B 3UI Fonda Stalules o 7D Yos E’ No
.3 Name and Address ol Current HEQ'StETEd Agenl i . 10. Name and Address :)_!V_ijl_e_\frrrﬂegistere'd Agent )
81| Mame
GONTER, PALL W MJD. B B
801 S. TAMIAMI TRAIL 82| Streel Address (F.O Bax Number is Nat Aczceptable)
VENICE FL 34285 = -
84| Cry B FL ]as{ 7ip Cade

11, Pursuant 1o the provisions of Sections 607 0502 and 6071506, Flunta Slaluies the above -named corporatinn submits this statement for the purpose of chang ng its
office or registered agent. on bothean e State of Florida. Such change was authbarnzed Dy the corporanion's board of direetars Thareny acoept the appomibisan® as re

agent | am familianwatiy, and nccen %I Sechknn 607 O . Flesricl Statules
SIGNATURE _ _ fﬂbﬂf b A . I T

) e e g R L T T P S AR P e

3 5 AND DlFiF CTORS 13, ADDlTIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 1
[ Far o T RN T B T tharge ] Aaon |
NAME GONTER, PAUL W M.D. 17 ANt
SIREET ADDRESS m' s- TAM'AMI TRA“. 1 3STHEF T AQDRFSS
City-s1-2p VENICE FL 34285 o raam se o 7
TITLE D o I i D DE[[[[ 2 1TITLE e o [_E Chdﬂ(}i l_[ Addion
NAME ORMAN, STEPHEN V M.D. 27 NAML
sweeraporess | 901 S. TAMIAMI TRAIL 2 3STREFT AGDRESS
CITY-81- 29 VENICE FL 34285 2 40Y -5 2 o
TITE {1 netete 3TTLE [ Cnange [_f addition
NAME 32 NAMI
STREET ADDRESS 33STRCLT ADDRESS
€Ty -S1- 2 340IY- 572
TiE ' o [T oetere STTE T ohang [ adiainn
NAME 4 2HAME
STREEY ADORESS 4 3STREL] ADDRESS
CITY-51-21p o 44CHTY-S1-2IF N
T [:| [ELETE STINLE D Changs {__J Addihion
NAME 52 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CIry-$1-21p o Rseovsie o 7
TITLE ' D DELVETE BITIE ] LT change ‘D“Ad?ih}-r
NAME 62 NAME
STREET ADORESS £ 3STREE] AIDAESS
CiTy-Si-2IF i G4CHY-51 2P

14. 1 do hereby certify that the intarmation supiphed with this fingg s volunl: ani y furnistied and does ot qaa’ity for the exemplion stated in Section 119 07(3)(«), Flanda Stalutas |
turther cerlify Mt e clormaton inaicated on llua annal report or supplemental annaal réparl is ue and accuarate ang that niy sigoat re shall nave the same bega' efoct as
made under oatty that Lar an oftce or drcctor af the corparahar, o the recenver or trustec empowerod Lo execute his repart as recu-ed by Crapter 617, Flonida Statutes, ang
that my name appears in Block 12 or Block 130f changed. or o1 an attachment vatn an address

SIGNATURE: [cw/ b A o 6808 (9‘”}!-%5.{..;]“’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2ED34 (3/96)




