FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL*REPORT

o 11997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF GORPORATIONS

1. Corporaton Name

GAYLE PETRIE, P-A.

DOCUMENT # P96000025016 (2)

| Prircipal Pace of Husiness
1 INDEPENDENT DR STE. 3104
JACKSONVILLE FL 32200

Mailing Address

1 INDEPENDENT DR., STE. 3104
JACKSONVILLE FL 322025026

FILED
May 15 1997 8:00am
Secretary of State

A

a, Dale Incorporated or Qualitied 3a. Date of Last Report

03/11/1906

wéi.‘f-"riiwcihfnl Place of Husinoss 2a. Mailing Address 4. FE} Number Applied For
1] e |26] K9 3371555 Not Applicable
] Sunte, Ajt #, ole Suite, Aptl. #, atc. n ) 33-75 Additional
27] §. Certiicate of Status Desired ] Fee Required
| Chy& State 6. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution Added 1o Fees
. Gauntry Zn Country 8. This corporation has liability for intangiblq yhx under s, 199.032,
}4|7 ) o es} N 29 m Florida Statutes Yes No
% Name and Address cf Current Registered Agent 10. Name and Address of New Reglstered Agent
PETR'E, GAYLE 81| Name
1 INDEPENDENT DR, STE. 3104 82] Streol Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City Zip Code

FL®

|81, Pardaant o e provisions of Sechons 8070602 and G07 1508, Fionda Slalules, the abiove-hamed Corporalion submits this stalement for he pUrpose of changing We registered
ofice or registered agent. or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registared
aqeal | ar fasniliar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE

e amien gl G granded nanae B reg stered agent ard tic 4 appasablc {NOTE Regisiersd Agent signature required when renstating DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me DT ' [T oECETE LITNLE [ Change L] Agdition | &5
[ A PETH'E GAYLE 1.2 KAME g
STREEY ADDEESS 1 INDEPENENT m" STE 310‘ 1.3 STREET ADDRESS l.ou

| oo or | JACKSONVILLE FL 32202 Gy 127 8
I ) [ DELETE 2.1TITE L) Change ] Addilion |C2
ARt 2.2 NAME
SEREE ] AUOHESS 2.3 STREET ADDRESS

erw ghpe | 2.40TY-S1-2P

r w7 [T oRlETE 31TILE 1 Change L] Addilion
[FEELS A2 NAME
SIHEED AN 15 3.3 STREET ADDRESS

CClvu Ak B B 34.CITY-81-2¢
L - CTDalETE ATILE [ Change L] Avation
HME 4.2 NAME
SIREH] ALIRESS 4.3 STREET ADDRESS

LR S R AALIY-ST-71P
i [ DELETE 5TITLE [T Change ] Addition
hthie 5.2 NAME ‘
GTREET R0 S8 5.3 STREET ADDRESS

| Liv SE2 6.4 CITY-5E- 2P
Tt [T DECETE 6.1 TLE [T Change L1 Addition
Rtrdt 62 NAME
STRFLT ALTIHE GG 6.3 STREET ADDRESS

L cv-st 6.4 CITY - ST-ZiP

14, | cho heroby cartily that the wlormalion supplied with 1his filing does not gualidy for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the
infurianon aeated on ths annual report or supplemental annual report is frue and accurate and thal my signature shail have the same lagal sffect as if made under oath; that
I an olficer oo diregtor of the corporation ar the receiver or truslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an addross.
o/ be / §7

SIGNATURE: . «d (i ~Ghyle et Dicector
SIGRATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ” Date

God 79 G4LY

Diaglirne Priore; ¥

0020310




