PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

FILED
Apr 27,1999 8:00 am

0413325

DIVISION OF CORPQORATIONS

ecretary of State

04-27-1999 90121 033 ***150.00

1999

1. Corporz tion Name

DOCUMENT # Pg7000062380
LAWRENCE A. GAULKIN, M.D., P.A.

Principal P ace of Business
516 LAKEVIEW ROAD

SUITE 4
CLEARWATER FL 33765

Mailing Address

516 LAKEVIEW ROAD
SUITE 4
CLEARWATER FL 33765

INAEA AR M

DC NOT WRITE SN THIS SPACE

3. Date incorporated or Qualifed

e ——— e e e s e

07118/1997
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Aprpdied For
21] 26] 59-3466769 Nt Applicable
Suite, At #, etc. Suite. Apt. #, etc. . iti
j P 5. Certifcate of Status Desired Oa $8.75 Adqlllonal
22 ;i Fee Reduired X
- City 8- Sate - - __—City & State ’ - T | 6. Electich Campaign Financing O $5,'00—|Ea?5_e - l
E] El Trust und Contribution Added to Fees !
Zip Courlry Zip Country 8. This corporation owes the current year Intangible
m fgl El m Personial Property Tax. [ Yes TINo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LAWRENCE A GAULKIN SR B Wi SRR =
516 LAKEVIEW RD #4 treet Acidress (P.O. Boy Number is Not Acceptable}
CLEARWATER FL 33765 83
84| City FL 35' Zip Code

11. Pursuz il to the provisions of Scctions 607,050 and 607.1508, Florida Stat les, the above-named corporation submi s this statement for the purpose of changing its registered
office ur 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 obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE

Slgnalurs, typed of pitnted na ne of registared agent and title If applicable {NOT =: Registerad Agenl signature req:ired when reinstating) DATE 8 |
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 <N
TMLE PSTD [} DELETE 1ATILE {"IChange [ ] Addition E
e GAULKIN, LAWRENCE A 12 3
streeTaopress| 516 LAKEVIEW ROAD 1.3 STREET ADDRESS O
CITY-ST-ZP CLEARWATER FL 33765 14 CITY- 5T-2IP &
TILE [] DELETE 21TITLE [jChange  []Addiion | © |
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS 1
CITY-3T-ZIP 2. 4CITy-57-2IP
TIMLE [] DELETE 34 TITLE [Change  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TIE [J DELETE 4ATITLE CJChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 41 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
1IMLE [J DELETE 51TITLE [JChange T[] Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-2IP
TIMLE [} DELETE 61TIMLE [JChange  [C]Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exémption stated i:l,Sﬁétion 119.07{3)(i}, Florida Statutes. | further certify that the in"ormation
indicate:d on this annual report u;,sﬁpptemental 2nnual report is true and a ré shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the %orpor fion,aT the recei er or trustee empower: ret|uired by Chapter 607, Florida Statutes; and that my name appe:urs in

f d.

(O{On an attach g\enl with an addre:
& HF22-F7  2799) LT

¥
i ND Date Gayimsa Phone # - l




