FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
iyatas Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 601570 (5)

1. Corporator Name

DONALD GUBER M.D., P.A.
Principal Place of Business Maiing Address “II"I IHI“I'I’ n"l ||“| ||II”|“"|" Ill” I,l” Iml I‘I" "m 'II|
41 WEST KALEY STREET 41 WEST KALEY STREET
QRLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
, 10/21/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I—l ;5] £9-1275440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, 8.7 ditiorsal
: P e Hie AP ete 5, Cenificate of Status Desired | $8.75 Adc!monal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ E] Trust Fund Contributicn [l Added to Feas
Zip Country Zip Country 8. This carporation owes o has paid the cyrrent year Intangible
;II E] —2;| m Personal Property Tax due June 30. Yes [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUBER, DONALD 81| Name
145 QAKLEIGH LANE 82| Sueet Address (P.C. Box Number s Not Acceplable)
MAITLAND FL. 32751 ]
83
84| City FL Issl Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[aose of changing its registered
offica o registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famlliar with, and accept the abligations of, Section 807.0505, Florida Statutes. :

SIGNATURE

Signature, tvped or printed name of registerad agent and title if applicatye, {NOTE Registerad Ageri signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 11TTE L] Change [ ] Additien
NAME (GUBER,DONALD 1.2 NAME
streev aporess | 145 QAKLEIGH LANE 1.3 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 1.4 CiTY-ST-2IP
TITE 8D [T DELETE 21 TITLE 1] Change L] Acdition
NAME GUBER,ANN 2.2 NAME
swreer aponess | 145 OAKLEIGH LANE 2.3 STREET ADDRESS
GITY-ST- 2P ORLANDO FL 2.4 CITY-87-21P
e % DELETE LATITLE ] [T chienge LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 21 3.4, CITY -ST-2IP
TINE [ ¥ DELETE 41TILE [T change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-ZIP 4.4 OITY -8T-2P
TLE [T DELETE 51TNLE [ Change [ Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-2IP
TLE ' [T DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GiTY-S1- ZP 6.4 CITY-ST- 2P
14, | hereby certily that the mfcrmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statites. | further certify that the information

indicated on this annual repor or supplemental annual repont is true and accurate and that my signature shall have the samme legal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver o trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wig an address,

1) BEOAYREGac/ hed] 7 P @03 FUG L LD

CICNMATIIRDE. Y

CR2E034 (10/97)



