2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000054429 Secretary of State
1. Entity Name 01-31-2003 90120 017 ***150.00
GAYLE L. DEMES, D.O, P.A.
Principal Place of Business Mailing Address
3708 N. ROOSEVELT BLVD. 3708 N. ROO T BLVD.
KEY WEST FL 33040 KEY Wi L 3340
2. Principal Place of Business 3. Ma”mg Address } |||”|I| ul 'l”l ||m I||” Ilm II'“ I|||| IHU Ill” I’II' ""I "" ’"‘
Suite, Aot 4, etc. s“'te Af’_‘_i e‘c [0 CHECK HERE IF MAKING CHANGES
City & State ity, & State 4, FEI Number Applied For
W%m ;ﬂ#’ 65.0928233 Not Applicable
ap Gouniry 2177,;’ 0 / Countr& 514 5. Certificate of Status Desired 0 geae gesq L‘::decgtionar
6. Name and Address of Current Heglstére'ra Agent 7. Nama and Address of New Hegisterad Agent
Name
YATES’ DONALD E P.A. . . . . Street Address (P.O. Box Number is Not Acceptabla) . B -
611 EATON STREET o
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signature, typsd or printed nams of registered agant and utie if applicable (NOTE: Registered Agent signatura required when raingtating} DATE
FILE NOW!!I FEE {S $150.00 . - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE PVST [ Delete TITLE IE/hange [ Addition
NAME DEMES, GAYLE L. NAME @
sTReeT ADDRESS | 182 VENETIAN DRIVE STREET ADDRESS / / Qﬂé g—/ﬂy\/ 4
crv-sr-2p | SUMMERLAND KEY FL 33042 ormv-si-ze A 1 TEO/
TME MDC {7 Delete TITLE DThange [ Additien
NAME DEMES, GAYLE L NAME
STREET ADDRESS | 182 VENETIAN DRIVE STREET ADDRESS
crv-sT-zP | SUMMERLAND KEY FL 33042 cay-s1-21IP
TIne [] Delate e : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . N - L . OTY-ST-2P + . . - i - .
TILE O Detete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (] Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is#lie anc accurate and that my signature shall have the same legal effet as if made under oath; that | am an officer or director
of the corparation cr the receiver or truste nmp#liared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad@fegs, with all other ke owered,

SIGNATURE: "%% L /44 ﬁi!/j 6/7/7'757553?

SIGNATURE AND T{RELyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 7 Dayime Prona #

CR2E034 (10/02)



