£008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000039621

1. Entity Name :
HERBERT GATES ill, M.D., P.A.

Principal Place of Business Mailing Address :
-681 GOODLETTE RD., N., STE. 220 681 GOODLETTE RD., N., STE. 220
NAPLES, FI. 34702 NAPLES, FL 34102
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registersd agent, or ba
the obligations of registered agant.

th, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signature, typed or printad rarme of reg'slered agent and tte 1 spplceble. (NOTE: Regiaterad Agent signalurg required waen reingtating)

DATE

" FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O} Added 1o Fees
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12. | hergby cenifg that the information supplied with this filmé; does not qualify for the axamptions contained in Chapter 118, Florida Statutes. | further certify that the information
t accurate and that my signature shal! hava the same legal effect as if made under cath; that 1 am an officer or director
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
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SAINATURY AND TYPED OR PRINGED NAME OF 8iGNING OFFICER OR DIRECTOR

T Date T Daytimes Phone #




