2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AV

ANNUAL REPORT _

DOCUMENT # P97000006816
. ity Name
:ﬂ\ﬁ:l'ugNlO L GABARDA, M.D., P.A,

Secretary of State

Principal Place of E!-usir;a‘ss-ﬁ Ve Maifing Addross e A o
2525 HARBOR BLVD. 2525 HARBOR BLVD.

#205 #205

PORT CHARLOTIE, F1. 33952 PORT CHARLOTTE, FL 33352

= L

DO NOT WRITE IN THIS SPACE

A A SR

04262005  No Chg-P CR2E034 (10/03)

4, FE| Number ' ' I Thpplied Far
59-3420340 | {Not Applicable

5. Cartfficata of Status Desed ~ [] 287D Additonal

Fee Retuirad

_8._Nama and Addvess of Currant Registated Agent

Loy

GABARDA, ANTONIO L

2525 HARBOR BLVD.

#205 B

PORT CHARLOTTE, FL 33952

—BO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarent for the purposa of changing its registetad ofiice or ragistared agent, o¢ both, in the Stata of Florida. 1 am famillar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tis If applicalis,

NOTE Registared Agant signature raquired when relnstating) "=

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Ba
Added to Faas

]

10.

= ~OFFICERS AND DIREGTCRS ] ]
TLE D T T R
NAME GABARDA, ANTONIO L.

STREET ADDRESS | 2525 HARBOR BLVD. #205

CTY-5Y-ZP PORT CHARLOTTE, FL 33952

THLE

NAME

STREET ADDRESS
CITY-ST-2P

)/

TILE

NAME

STREET ADDRESS
§ry-5T-21P

- Uoannnaes
05 G4 2B 150,00

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-57-2IP

~-==- - IN THIS SPACE

THLE

NAME

STAEET ADCRESS
GiTY-ST-21¢

TmE

HAME

STREET ADDRESS
cy-s1-7ip

12. | haraby certify that ths information Sﬂﬁﬁﬂfed with this fmng does not qualify for the exemption stated In Section 119.07(3(), Florida Statutes, | further certify that the infarmation
aceurate and that my signaiure shafl have the same legal erfact as if mada under oath; that | am an officer or direcior
of tha cerporation or the receiver or trustee empowared to exacute this raport as raquired by Chapter 807, Florida Statutes; and that my name appaars In Block 10 or Block 11

indicated on this reporn or supplemental report is trua an

changad, ar on arf attachmant with art address, with all other like empowsrsd,

SIGNATURE:

Fy)-tr29—464¥

SIGNATURE AND TYP|

PWE!} NAME OF 31GNING OFFICER GR DIRECTOR

_ %Zz.fa 1"’

Taylme Phone #




