FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K55563

1. Corporation Name

DOUGLAS C. GULA, D.O., P.A.

(6)

Principal Place of Business

€/O STUART B. KLEIN
1551 FORUM PLACE. SUITE 400 B
WEST PALM BEACH FL 33401

Mailing Address

C/O STUART B. KLEIN
1551 FORUM PLACE. SUITE 400 B
WEST PALM BEACH FL 33401

AN RO

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21] 26] 650000376 Not Agplicable
suite, Apt. #, gte Suile, Apt. #, el 5. Gertificate of Status Desired O $8.75 Additional
22 27 Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25} [29] 30] Florid Statutes O Yes [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KLEIN, STUART B.
1551 FORUM PLACE
SUITE 400 B

WEST PALM BEACH FL 33401

81| Name

82| Strect Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.15808, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. f am
famitiar with, and accept the obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE e e e
Slgratate, typed or prinled nenie o’ registored agent and titte if applicable. NOTE: Regstered Agent signature requred wher reins:ating! DATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 1 1TILE [ Change  [] Addition
NAME GULA, DOUGLAS C. 1.2 NAME
siweersonness | 1323 STEPHANIE DR 1.3 STREET ADDRESS
CIv-5T-2 HAMILTON OH 14C10Y-51-2F
LE [C1 DELETE 21TILE ‘ [ Change  [] Addilien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Ciny-s1-zip 24 CITY-ST-2IP
TLE [ beLee 3 17IMLE [J Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3.3. STREEY ADDRESS
GIIY-51-21P 34 CITY-§1-21P
TITLE [[] DELETE 41 TITLE [ Change  [] Addition
KAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CrY-81-2p 4.4 CITY-ST-21F
TIiLE [ DELETE 5 1TITLE [ change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY-ST-2IP
TITLE [7) DELETE 6 11ITLE ] Change  [] Addilion
hAME 6.2 NAME
STREET ADDRESS b3 STREET S
Ciry-§1. 28 s s 54 mﬂﬁ

oath; that

14. | do hereby certify that the information su
certify that the information indicated on tl

appaars in Block 12 or Block 13 if ¢h

| am an officer or director of tl

does not quality for the exermnption stated in Section 118.07(3)ik), Florida Statites. | further
is trug and accurate and that my signatyre shail
wered 10 execule this repor as required

va the sama legal effect as f made under

SIGNATURE: _

Chaptgl 607, Fﬁa Sia%nes; and thal my name

/867-9922

7)1/

Daytime Pnore #

CR2E0Q34 (12/95)




