2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2005 8:00 am
DOCUMENT # P04000051990 Secretary of State

1. Entity Name A P
RONALD M. GABOR, MD., PA. 07-27-2005 90044 044 150.00

Principel Place of Business Mailing Address
2394 NW 49TH LANE 2394 NW 49TH LANE .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 : R 50 057 75 8
R g O R EARE I
G480 Conraar pay BINO N,
Sulte, Ap";';;;', € # 204 Suite, Apt. #, etc. 07152006  Chg-P | CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
Brg ptod  Flotion AD - 09160 8y Not Applicable
2%3]" lﬂ C{j’g‘; @ Country 5. Certificate of Status Desired g ?eae';asqtﬁguonm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

KRASNA, GARY M .
3010 N MIiLITARY TRAIL Street Address (P.0. Box Number is Nat Acceptable)
SUITE 210

BOCA RATON, FL 33431

City FL [Zip Code

8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, lyped o printed name of regwtersd agent snd Lie f applicable. (NOTE: Registerad Agent signaturs required when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campelign Financing $5.00 May Be in accordance with s. §07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0O  AddedtoFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O3 Delete TILE O Change [ Addition
HAME GABOR, RONALD M MAME
STREET ADDRESS | 2304 NW 40TH LANE STREET ADDRESS
CITY-57-2P BOCA RATON, FL. 33431 CiTY-St.2p .
TITLE : 3 pelete THLE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE 3 Deletz TIHLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-2P CITY-8T-21P B
me -~ O Delete TILE Ocnange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-57-2P CTY-5T-09
TIMLE 3 Delete TALE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
THLE [ Deete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CATY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal atfect as if made under oath; that | am an officer or diractor
af the corparation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on &n altachment with an addrass, with thar like empowerad.

Rowalp M. &480R T-22-05 SB/~893-05%0

GIGNATURE AND TYPED OR rgp‘hzn NANE OF BIGNING OFFICER OA DIRECTOR Dute Daytime Phone #

SIGNATURE:




