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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P95000085346 (1)

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

Mailing Address
901 5. TAMIAMI TRAIL

Principal Place ol Business
01 8. TAMIAMI TRAIL

FILED

Mar 20 1998 8:00am

Secretary of State

A

VEMICE FL 34265 VENICE FL 34285 .
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/06/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliag For
26] 650628052 Not Applicable

Suite, Apt. #, eic. Suite, Apt #, alC.

27]

0 $8.75 Additional

5. Cartificate of Status Desired Fee Requlred

City & State City & Stats

28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

2] 20] 30}

T T 5T B

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tax due June 30. [ Yes B No

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

Sirgel Addrass {P.O. Box Mumber is Not Acceptable)

GONTER, PAUL W M.D. 81] Name
801 S. TAMIAMI TRAIL 2
VENICE FL 34285 _

84| City

Zip Code

FL |*

1. Pursuant 1o The provisions of Seclions 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnatura, typed or printed name of regstoted agrnt and title it apphicabls (NOTE: Reglslorsd Agent signature raquired whan sginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D CJ DELETE 11TITLE T Change LT Addition
NAE GONTER, PAUL W M.D. : 1.2 NAME
steeraponess | 901 S. TAMIAMI TRAIL 1.3 STREET ADDHESS
ciry-S1-28 VENICE FL 34285 14 CITY-5T-ZP
TinLE D LJ oeLETE 21TMLE L crange LT Adaition
NAME ORMAN, STEPHEN V M.D. 2.2 NAME
streer anoress | 901 S. TAMIAMI TRAIL 23 STREET ADDRESS
QITY-ST-2P VENICE FL 34285 2 4CY-S§T- 2P
TLE L{ DECETE 31TLE [J change L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-51- 20 3.4 CITY-ST- 2P
TILE T DELETE 41T0LE [T change LT Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY- 51-7iP 4ACITY-5T-2IP
TITLE L] DELETE 51TMLE [T Change LI Addition
RAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-29 54CITY-51-21P
TITLE I DecETE 61TTE [J Crange L Addition
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 0ITY-$T- 2P

14. | hereby certify thal the information supplied with this filing does not qualiy for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this annual raport or supplementat annual report is true and accurate and

at my signature shall hava the same legal effect as if made under oath; that | am an

officer or diractor ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,

P A Y

BIASAIA" Y™ I D™,

5 it B

CR2EG34 (10/97)



