2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P97000039621 Mar 05, 2007 08:00 AT

1. Entity Mama
HERBERT GATES [il, M.D., P.A. Secretary of State

Princlpal Place of Business Maiing Address

687 GOODLETTE RD,, N,, STE. 220 687 GOODLETTE RD,, N, STE. 220
NAPLES, FL 34102 NAPLES, FL 34102

GG ARIA I

02222007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE | ——n— "

59-3447978 Not Applicshle
" . $8.75 Additional
5. Certificate of Statua Desired LI Fee Required

6. Na:;a and Addre;s of Current ﬁeaistered Agent

géglfliéifégmgw%gaﬁaa, STE. 302 DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and acsept
the olligations of registered agent.

SIGNATURE . .
Swyralure, typad of printed nema of tegistarad agent and fite if spplicabls. {MOTE: Registared Agent slgnature requirad whett relnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 way Be INN00ES4231
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L} AddedioFess  |fj2 fI 3A0T-R0GS4-N05 150000
10. OFFICERS AND DIRECTORS I
TILE PDS
NAME GATES, HERBERT S Il

STREETADERESS | 681 GOODLETTE RD., N, STE. 220
CITY-S7-EP NAPLES, FL 34102

e

HAME

STREET ADDRESS
CITY-5T-27

e
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
Oy -87-2P

THLE

NAME

STREET ADDRESS
FYy-ST. 22

g
NAME
STREEY AGDRESS

CiTY-ST-2P l

12, | hereby certify that the information sapp fled withs this filing does not qualiy for the examptions con:amed in Chapter 119, Florida Stam:es i further cerufy that the mfcrmatmn
indicated on this report or sipplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to egecute this feport 28 réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED CR PRIM NAME OF SIGKING omcza OR DIRECTOR - f Da aytioe Prona #

changed, or on an aﬁachmen%a;dér?h all ot ke em;}owered
SIGNATURE: / Z/ [ fo Tl 239247 Sl

P Ty . - L - =




