[ PROFIT
CORPORATION
ANNUAL REPORT

1997 %-E“n“‘f/ '
DOCUMENT # P95000085346 (1)

1. Corporation Name

PAUL W. GONTER, M.D., P.A.

S A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

‘i‘ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

80t S TAMIAMI TRAIL 91 5. TAMIAMI TRAIL
VENIGE FL 34285 VENICE FL 34265-3630
3. Date incorporated or Qualified | 3a, Dale of Last Report
11/06/1995 06/14/1996
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 26 6506268052 Nol Applicable
Suite, Apl #, elc Suite, Apt. #, etc . $8.75 Additional
EI 27] 5. Certificate of Stetus Desired (] Fee Reguired
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
;3—_] 2B] ) Trust Fund Contribution O Added 1o Fees
H Country L Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 ) 2;] ;6] Florida $taiutes Jves A No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
GONTER, PAULWMD. 81| Name
801 S. TAMIAMI TRAIL 82| Strest Address (P.O. Box Namber 15 Nol Accepiabie)
VENICE FL 34285
83
84| City FL 86| Zip Code
11, Pursuant 1o the provisions of Sections 667.0602 and 607.1508, Florida Statutes, the above-namead corporation submits this staterent for the purpose of changing s registerad

office or reg-stered agent or bath, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmlar wilh, and accept the obhgations of, Section 8070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Slgriatluee, tyned Of printetd namie of segishaeed agont avd i if applicank {NOTE: Rogiswrad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [Toiene TV [T Thange ~ L] Addtion
NAME GONTER, PAUL W M.D. 1.2 NAME
sweer anneess | 901 S, TAMIAMI TRAIL 1.3 STREET ADDRESS
on-sr-ze | VENICE FL 34285 1.4 CITY-5T-2IP
e D T ELETE 21TME [ J€hange  [J addition
(e ORMAN, STEPHEN V MD. 22NANE
stweer Anoress | 901 . TAMIAMI TRAIL 23 STREET ADDRESS
onv-s1ze | VENICE FL 34285 2 ACITY- 8126
THLE o T.J pecETe 31 TITLE [ TChange L] Adation
NAME A 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-510 20 34.CITY- ST- 21P
e [T biiEiE 41TME [JThangs L] Addition
NAME 4.2 AME
STREET ADURFSS 4.3 STREET ADDRESS
CITY. §1-21P _ 4.4 CTY-ST- 7P
TILE TToeeE 5.1 TILE 1=} change [ Addition
NEME 5.2 NAME
STRFET AIDRESS 53 STREET ADDRESS
KL - 5.4 GITY-51-2IP
Tl I DELETE 6.1 701LE [T change L) Addition
NamE 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Y- ST-7IF 64 TITY-S1- 2P

14, Tdo horeby cerily hat the mfarmation supphad with this Thing does nol qualiy for the exemplion stated in Seckon 119.07(2)(1), Florida States. | urther certify that the
information ind-cated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that
| am an affcer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.
SIGNATURE: | 1167972 (ew)wbvr3ssi
Date Darplime Phone #




