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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S96239
GERARDO P.-SISON, JR., M.D., P.A.

Principal Place of Business

34650 U.S. HIGHWAY 19 NORTH
SUITE 107
PALM HARBOR FL 34634

Mailing Address
34650 U.S. HIGHWAY 19 NORTH

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90070 010 ***150.00

.

SURE 107

PALM HARBOR FL 34584

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

‘ 11/25/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

1] 26] 59-3095916 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc. iti
—| e 4 5. Certifcate of Sfatus Desired i ,$ 8.75 Adc!monal
22 - _zﬂ - Fee Required

City & State City & State 6. Election Campaign Financing  — $5.00 May Be
El m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year [ntangible
Eﬂ El m Personal Property Tax. Pyes  [no

9. Name and Address of Current Registered Agent

L 10

SUITE 105

SISON, GERARDC P., JA.
34125 U.S. HIGHWAY 19 NOR

PALM HARBOR FL 34684

11. Pursuant to the provisions of Sections 607.3
office or registered agent, or both, in the St
agent. | am familiar with, and accept the obl

ThCorregt Aeitss. .

. Name and Address of New Registerad Agent

rarty Pl/Con, T,

{sdP.O, Box Number, ip Not Acceptabie)
.

(9 ALforth

' ghiver t.
< ad

(o7
Y Frbor

FL

[ 5ied

ion submits this statement for the purpose of changing its registered
board of directars. | hareby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registared agent and titls If applicable. (NOTE: Registerad Agant signature raquired whan reinsiating) DATE 3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE D [ DELETE 14 TME [ OChange  [JAddition | =
NAME SISON, GERARDOQ P., JR. T, 4/ S Y d 3
srweeraoomess| 34125 US. HGHWAY 19 N.| — v;'” L& ﬁ? 4 %/7 g q
arv.size | PALM HARBOR FL & Ndpreect i ?751/ b, FL- 1/—@?4 %
TME ClChange  [] Addition
m Qddsaa
STREET ADDRESS
CITY.ST-21P - ot T B B - T )
TIMLE [3Change 7 Addition
NAME
STREET ADDRESS B i .
CITY-§T-ZIP 3.4, CITY-ST-ZIP )
TTLE (] DELETE 4.1 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [ DELETE 51TITLE OChange  [] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-ZIP -
TMLE [ oELETE 6.3 TIMLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | 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 cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the carporation or thg receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on

aftachment with an address, with all otper like empowesed.

1) 78730y

~

>‘/
T /77

4ty (72

aytima Phone ¥



