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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 547625
1. Corporation Name

ISIDORO GUN, M.D., FA.CS., P.A.

Principal Place of Business
404 EAST ATLANTIC BOULEVARD

Mailing Address
404 EAST ATLANTIC BOULEVARD

” FILED

- Apr 01, 1999 8:00 am
ecretary of State

. 04-01-1999 90097 048 ***150.00

BT

SUITE 101 SUITE 101
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/26/1977
2. Principal Place of Businesg 1y 2a. Maizy Addre f , D 4. FEI Number Applied For
2l 70| ) Untersety Dr. m] 7921 JV. bwersity Dre | so-1z67794 Not Applicable
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= He po 7 J L 0;; 6“’ V4 5. Certifcate of Status Desired . [ $8.75 ‘auidorat
22 (27 Fee Required
City & Stale _GCity & State 6. Election Gampaign Financing $5.00 May Be
23} j@mt’ acC . F L ] lamtaral | Z. Trust Fund Contributicn - Added to Fees
Zip T Coyntry Zip 7 Coupgry 8. This corporation owes the current year Intangible
Z‘ 3 5% I [El fam}?fd ;;I 35 50 , @5"30150"0( Personal Property Tax. 'ﬁ)i(es {INo
v 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81! Name ~ !d 6
ROSENTHAL, STUAST $ ESQ 1 'Jél 0Bi’ @) C CN(::‘L —
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404 EAST ATLANTIC BOULEVARD ree ﬁ‘zjz ﬁ? o3 jjumbey iy NotAcceplable)f ,Dr.
SUITE 101 Fo Lo L1y :
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POMPANO BEACH FL 33080 Swite F 306
- 84| City 7’ ‘ss Z 39%
amarac. FL |-| 3332 /
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligafjgns of, Section 607.0505, FlcmaStfitu S. - N '2[ (‘) }
SIGNATURE @QM VYo 6[\’([? , /%sfﬁié"f )C ki f&/ﬁ ?
fature, typed o printed name of registered agent and litle If Wu—-— [NOTE: Régisterad Agent signature requirad when reffistating) OATE f a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
TME PD ] DELETE 14 TILE [ Change deition E
NAME GUN, ISIDORQ M.D. 12 NAVE . 3
swreetanoress| 7421 N. UNIVERSITY DR. 12 STREET ADDRESS ’5(—(11‘1‘3—#306 &
CITY-5T-2P TAMARAC FL 14CTY-ST-2P ;333%2- | &
TITLE £ DELETE 24TMLE * [OChange [JAddiion | O
NAME 2.2 NAME I
_STREETADDRESS|. o L 23 STREET ADDRESS ] !
e T I e e e e i = e e = —— e | s = ¢ e s s e Dl e trn & T e e e
CITY-ST-ZP 2 4 CITY. 5T-2P i ’
TmE ] DELETE 34 TMLE CJChange  []Addiion
NAME 12 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE ) DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [} DELETE 5.1 TITLE [dChange [ Additien |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1TITLE {Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[1& [a

Dats " Daytime Phone #



