FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DOCUMENT # S76951

1. Corporation Name

GILBERT P. MACPHERSON, P.A.

Principal Place of Business

1822 DREW ST.
SUITE 8 )
CLEARWATER FL 34625

Mailing Address

1622 DREW ST.
SUITE &
CLEARWATER FL 34625

'
'
i
|
'

' DO NOT WRITE IN THIS

FILED

8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 25, 1999
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS (02-25-1999 90039 012 ***150.00

IR ERI BRI

SPACE

3. Date Incorporated or Qualifed

27]

5. Certifcate of Status Desired [

08/27/1991'
2. Principal Place of Business - 2a. Mailing Address 4, FEl Number - Applied For
] 1923 Souvrh Tt SN ] 123 So EE Aees™. AVE | 593080475 Rot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

22]
| _ Oy &Stete- g ~City & State ~§= Election Campaign Fifiadcing ~$5:00 May B~ |
21;] gi&"” fk/%lw ) md LW & Trust Fund Contribution o Added to Fees

il 33756 ) USR5 395E ) USA | e e O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENNINGS, WILLIAM L. W Name Gyesmer R pppecsizse)
;EZ#E D:EW ST. :z Stra/et L}";‘»"%“ (PS% B(;’_ :gnb is Mot A?t;pj;abl:j) Jri
CLEARWATER FL 34625 :
| Cptomenmrer, FL LT 3575

11. Pursuant to the provisions

of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or 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 registerad

agent. | am familiar with, gnd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 4%%4/ p ! / / )'/ / g 7

Signalure, fypad or pratad nameroT registered agent and title if appitcable.

(NCTE: Registered Agent signature required when reinstaling} ,

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE ' C]Change [ Addition
NaE MACPHERSON, GILBERT P. 12NANE ' -
streeTaporess| 26 SUNSET BAY DR. 13 STREET ADDRESS

CITY-ST-2P BELLEAIR FL 14CAY-5T-2P '

TME [] DELETE 21 TILE , change [ Addition
NAME 22 HAME ;

STREET ADDRESS 23 STREET ADDRESS :

CITY-5T-ZP 2.4 CITY-ST-ZP | -t

TITLE {1 DELETE 3.4 TIMLE 1| JChange ) Addition
NAME 32 NAME I’

STREET ADDRESS 3.3 STREET ADDRESS !

CITY-5T-2P 34.CITY-$T-ZP l

TITLE ] DELETE 4.4 TTLE ! [JChange [ Addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS |

CITY-5T-2P 44 CITY-ST-2P '

TTE [J DELETE 5.1TIMLE : [JcChange [ Addition
NAME 5.2 NAME o

STREET ADDRESS 53 GTREET ADDRESS 1

CITY-ST-2IP 54 GITY-ST-2P ; ' .

TTLE [J DELETE 61 TIME I cChange [ Addition
NAME 6.2 NAME , -

STREET ADDRESS 5.1 STREET ADDRESS '

CITY-ST-28 64 GITY-ST-ZIP :

14. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section- 119.07(3)(i), Fl
true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an

indicated on this annual report or supplemental annual report is

orida Statutes. | further certify that the information

officer or director of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg empowered.
A el AR i
- w T 0l s U /

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2 ASY

0426407

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRIN

Voo /)77

Daylime Phane #



