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

057144

FILED

1999

PROFIT FLO RTMENT OF STA
CORPORATION ) RlDiaDti,:inTeMsaerzF ™ Se 24, 1999 8:00 am
ANNUAL REPORT Secretary of Stale ecretary Of State
DIVISION OF CORPORATIONS

09-24-1999 90008 009 ***550.00

DOCUMENT # PQ8000036035

1, Corporation Name

MINDY GAINES, P.A.

09-24-1999 S0008 Q10 *#***g 75

Principat Place of Business Mailing Address

110 PIRATES COVES DRIVE
MARATHON FL 33050

110 PIRATES COVES DRIVE -
WARATHON FL 33060

T

DO NOT WRITE IN THIS SPACE

office of registered agent, or bath, in the Sta h chagme

& of Florida. Su
agent. | am familiar with, and accept ths ] i

3. Date Incorporated or Qualifed
04/20/1998
2, Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
E\ 3o7 (Rngless s A |ul T07 Clonolors &2 N/ (2 5-0OP3C GO0 Not Applicable
Suite, Apt. #, 8tC. Suite, Apt, #, etc. 7 it
i ? 5. Cartifcate of Status Desired 58'75 Add:monal
22 ;l Fee Required
City & State City & State §. Election Campaign Financing 0O $5.00 may Be
23[" 0 28 Va7 Trust Fund Contribution Added to Fees
| iZip Country ip Country 8. This corporation owes the current year intangible
24(5 JFo590 [25] l15/ Eg‘l 33050 [3s] 452 Personal Property Tax. Oves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B1| Name '
FRIGOLAALFRED-K e fracla (arto
meﬁ_m 82 S\r% g:lnr?ess {P.O. Box Number is Mot Accegtable)A/
_MARATHON FL-33050—-. 83
84| Cit 85| Zip Code
DA alltror FL 850
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this Statement for the purpose of changing its registered

0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

G/ T
Co S A

SIGNATURE ,’//4 L LA g

£, Hf's {NOTE; Registered Agent signatura required when Tainstatingy y E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 a:
TILE D (O DELETE 11TME WiChange [ Addiion | —
NAME GAINES, MINDY 12 NAME 3
sreer anoress|  HORRIBRTESTC R rasTeETADORESS | IO T ng/%d oDy A =
CITY-5T-2P MARATHON FL 33050 ucmv-stze W A o) FE/ 33950 &
TME [ DELETE 21TME 7/ [ClChange [ Addition [ &
NAME 22 NAME
STREET ADDRESS e 23 STREET ADDRESS — -
CITY-ST-ZIP 2 4CITY-ST-2P
TIMLE [] DELETE 21 TITLE ClChange [} Additon
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
oiTY-ST-21P 34, GITY-$7-2P
TIME [J DELETE 41 TTLE ClCrange ) Addifion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-ST-ZIP
TME [ DELETE 54 TIMLE [JChange L] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST.ZIP
TITLE [J DELETE 81 TITLE [JCharge  []Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 QITY-ST-ZIP

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annu
officer or director of the corporation o the receiver or trusiee empower
Block 12 or Block 13 if changed, or on an attachment with 2R [

SIGNATURE: 557

SIGNATURE AND

s filing does not qu.

al report is true and accurate and that my si

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with all othe .- powered.
BS 7435377

Daytime Phone #

alify for the exemplion sta




