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

Co;}fgg S’l ON FLORIDA DEPARTMENT OF STATE
g e e Jan 30 1998 8:00am

DIVISION OF CORFORATIONS

1998
DOCUMENT # 470167 (8)

1. Corporation Name

ARTHUR |I. GILBERT, M. D., P. A.

Secretary of State

RN ERRR A

Pringipal Place of Business Mailing Address
6250 SUNSET DRIVE 6250 SUNSET DRIVE
SUITE 200 SUITE 200
MIAMI FL 33143 MiIAMI FL 33143 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified
03/01/1975
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] - 26] 59-1576528 Not Agplicable
Suita, Apt. #, ete. Suite, Apt, #, ete. i
—| : H vite. Ap et 5. Certificate of Status Desired 4 $8'75 Adqllional
22 |27] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 Mmay Be
;‘ E‘ Trust Fund Centribution |___[ ______Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EE _ E‘ m Personal Property Tax due June 30, 1 Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GILBERT, ARTHUR | MD 81| Name
6250 SUNSET DRIVE 82f Street Address (P.C. Box Number is Not Acceptabie)
MiAME FL 33143
83
84| City FL IBS‘ Zip Cade

11. Pursuani 1o [he provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the abligations of, Section 8070505, Flarida Statutes.

SIGNATURE
Signarure, yped or printed name of registared agent and tille if applicable {NOTE. Registerad Agent signature reguired whesn reinstaling) DATE
12. ~ OFFIGERS AND DINECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDS 7 DELETE 14 TIMLE [T Change [ Additien
NAME GILBERT, ARTHUR | 1.2 NAME
sreer aopaess | 6280 SUNSET DRIVE #410 1.3 STAEET ADDRESS
CiTY-ST- 2P MIAML, FL 00000 1.4 CITY - ST-21P
TAILE [ DeLETE 21 TITLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - ST-2IP 2,4 GITY -5T-2IP
TIMLE L1 beLete 51 TITLE [ Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP ) 34, CITY-ST-ZIP
TIE [ oeete 471 THLE L. Change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CY-ST-21P n 4.4 CITY - $T- 2P
THILE [T pELETE # 51TME [ Tchange [T Additian
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZF i .
TITLE L1 pELETE 6.1 TITLE [T Change [T Addiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 DITY-ST-ZIP
14. [ hereby certidy that the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report Is ke and accurate and that my signature shall havea the same legal effest as if made under oath; thai [ am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 if changed, gnon an attachme ih a ress.

SIGNATURE: !EA Llar? i 200 Z/ ?/5,/,f o

CR2E034 (10/07)



