FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Kathervine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # y08819

1. Corporation Name

GAVIN D. LEE, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 001 ***150.00

IR

0067033

201 PARK P.ACE 201 PARK PLACE
204 204 )
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
01/15/1992
2. Princips Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;l El | 593102317 Not Applicable
i t. #, 3 Suite, Apt. #, etc. . iti
Suite, A2 etc Hie. Ap el 5. Cenifciite of Status Desired O $8 75 AtlQlllonal
22 27] Fee Recuired
City & S-ate City & State 6. Electio Campaign Financing 0O $5.00 tay Be
;C;l -Za 1 Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year intangible
zl E;l ;Q—I |—£| Persanal Property Tax. [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, GAVIN D.
82| Street Acdress (P.O. Box Number is Not Acceptable
201 PARK PLACE ress (0. Box fum prable)
S1E. 204 83
ALTAMONTE SPRINGS FL 32701
84| city FL asl Zip Cide

the above-named corporation submits this statement for the purpose f changing its r 3gistered

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es,
tion's board of cirectors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Fiorida. Such change was uthorized by the corpore
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed naina of registared agent and e If applicabls. (NOTI: Ragisterad Agenl signalure reqL red when reinstating) DATE =1.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S N 12 o It

TITLE D [ DELETE 11TILE []Change [ Addition E

NAME LEE, GAVIN D. 1.2 MAME 3 .

streeTADDRE S| 201 PARK PLACE. STE. 204 1.3 STREET ADBRESS = ‘,{ ‘

CITY-ST-ZIP ALTAMONTE SPRINGS FL 14 CITY-§7-2IP v B

TME {] DELETE 217ILE [JChange  [JAddiion | ©

NAME 22 NAME ‘ b

STREET ADDRE 3§ 23 STREET ADDRESS :

CITY-ST-7IP 2 4 CITY-8T-2IP ' )

TMLE [ DELETE 31TME [JChange  [] Addition

NAME 3.2 MAME

STREET ADDRESS 33 STREET ADDRESS .

CITY-51-21 - 34.0ITY-5T-71P

TITLE [ DELETE 4.1 TITLE [")Change [ Addition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS :

CITY-ST-ZIP 14 CITY-ST-2IP

TTLE (] DELETE 51THLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY.ST-2IP

TME [ DELETE BATITLE [JChange [ ]Addition

NAME 62 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CiTY-37-2IP 64 CITY-S7-2IP ]

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c:rtify that the inf srmation
indicatéd on this annual report or supplemental  ny rgport is true and accur;tggd that my signature shall have the: same legal effect as if made unider oath; thatt ¢m an
j xgeli

afficer or director of the corporat:on or the Jgceiv 5t of trfstee @ this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or o t with an ‘ther like empowered.
/ .
1—,/;2%/( 99 407 339. [ VAWA
! jate

SIGNATURE: ~ S— 7% P
OR DIRECTOR Daytime Phone #

R F RINTED NAME OF SIGNING OFFICEF
b ™

SIGNATUREAND TYI

I e



