2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P99000071819 Mar 19, 2007 08:00 AM.
1. Eniity Nama Secretary of State
CHRIS R. GELVIN, M.D., P.A.
Principal Place of Businoss Mailing Addross
2750 BAHIA VISTA AVCE 4027 ROBERT PQINT RD
270 SARASOTA FL 34242
2. Princtpal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. ApL. #. ol Sulte. Apl #. olc. 1st MOORE CR2E034 (10/06)
City & Siale City & Stale 4, FEI Number ~ Applied For
65-0940492 Not Applicable
Zie Country Zip Couniry 8. Ceniilicale of Status Desired (] ?g‘gesql'::fgmnal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
GELVIN, CHRIS _
4027 ROBERTS P0|NT HOAD Streot Addrass (P.O. Box Number is Not Acceplable}
SARASOTA FL 34242
City FL Zip Code

8. The above named enlity submits this stalement for tho purposo of changing Hs registered olfice or registerad agent, or both, in 1he State of Floriga, | am familiar with, and accept
Ihe obligalions of rogisiered agent

SIGNATURE
Siynature, typed or printed name of regrstered agent and hite it apphcable. (NOTE Regisiered Ageni sggnalure requrad when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D [ palete THLE [CIchange [ Adition
NAME GELVIN, CHRIS R NAME 00T 24
sisiC1 s | 4027 ROBERTS POINT RD — ., HOLLICICE 7 1_5\
oiiv-s1-7¢ | SARASOTA FL 34242 Y. S7p 03428/ 07-30020-010 150,00
e [J Delele Tme [ change (] Addrlion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-21p cmy-SI-2IP
TITE [ Delete THIE [ change  [J Addition
NAME . NAMF
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -81-7IP
Tme [ Detete TILE O change [ Adaition
NAME NAMI
SIREET ADDRI 54 SIRFET ADDRESS
ciry-s1-7p cIty - si-2IP
T O pelete TITLE Cdchange [ Adilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THE O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST1-ZIP

12. ) hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Soction 119, Florida Statutes. | further centify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have tho same logal slfact as 1 made under oalh: thal | am an officar or diraclor
of tho corporation or tho roceiver or trusioa r-f powored to pwftulo this rogefl as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont w miFvore

-—"/“f/ P~ D/~ 3¢ -poieo

SlGNATU;ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytme Phona #

SIGNATURE:




