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

PROFIT T i L ORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam
CORPORATION \2_ ) Sandra B. Mortham
ANNUAL REPORT ‘& Sccretary of State S ecretary Of State

1997 o o DIVISION OF CORPORATIONS

—_—

DOCUMENT # F455%é (4)

1. Corporation Name

REMO G. GAUDIEL, M.D., P.A.

Pnnclpal Place o' BUSInGSS i o - &Aa‘li"];rAFa;Ubs - A, | |||"|| “" I“" |”|l II‘U |I|I| ‘l“ ||I‘~ |||" |||” |ll” I‘l“ I‘ln "ll

329 SOUTH NOKOMIS AVE, 320 SOUTH NOKOMIS AVE.
VENICE FL 34285 VENICE FL 34285-2418

3. Dale Incorporated or Qualified 3a. Date of Last Repon)

_ | (oyaej1981 05/01/1996

2. Principal Place of Business '] 28, Mailng Address i ) 4. FEl Number Applied For
21] el 692155202 [ [norAepicsiic]
Sulte, Apt. #. stc. Sude, Apt. #, elc. i
P - ! 8. Cenificate ol Status Desired () $8.75 Add,“'onal
23 2;! B Fae Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23] el | 1rustFund Contribution Addd 1o Fees
Zip Country L 4w Countey B. This corparation has liatility lor intangiblo tax under &, 199.032,
24 25 291 o 30 Florida Stalules Oves Mo ]
#. Name and Address of Currenl Repistered Agent e 10. Name and Address of New Registered Agent |
KIRTLEY, WILLAM T o1} oo
720 s ORANGE AVE |82] Sueot Address_(_P.O, Box Number is Not Acceplable) R
SARASOTA FL 33577 % . . .
83
84} ity | - FL 85| Zip Codlo |

1. Pursuant to the provisions of Seclicns 607 0607 and 607 1408, T lorida Slatules, the above named corporalion submils this staloment for he purpose of changing its regisisred |
office o registered agent, or bath. in the Slale of [orida Such change was authorized by the corporation’s board of directors. | hereby accept the appontmenl as registored
agenl. | am famitar with, and accept the obligations of, Section GO?.0505, Florida Statules.

SIGMATURE _ e : el [ e

Signatura. typed of prmted name of o sl agqent g Lie u}j[.h: at'r ~ {NITE Begestered Aqnwul sagnalaees recuiren whon renzkatig) DATE
12, OTFICERS AND DIRECTORS 13. — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE PDS T orie 11l Change [ tadivon | 'S5
e GAUDIEL, REMO G e 3
staeer aoosess | 320 $0. NOKOMIS AVENUE L3 STREE] ADORESS. g
CITY-5T-2IP VEN'CE. FL 00000 I REIAa (R g
TILE CIoiLeT FRRTNS Change L3 Additan | O
NAME 2.2 NAM(
STREET ADDRESS 23 SIRIET ADURESS
GITY-§1-21P e FX YL R i - o
Tne T oetet 1 T Change UAddn‘.ﬂ
NAME 3.2 HAME
STREET ADDRESS 3 35TRE | ADURESS
CITY-ST-2iP 34,0812 B o } B
TITLE T oeiete SLTnLE Change Additon
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-§Y-7IP 44 CITY-81- 7IF
TLE [ Toeet 51T [T Change L] Addition
NAME 5.2 NaME
STREET ADDRESS 6.3 STREF) ADORESS
CITY-§T- 741 i e RsATYSA | o
THLE " ] eiETe 61 TILE Change | Addition
HAME 62 NAMC
STREET ADDRESS 6.3 STRH 1T ADDRESS
CITY-51-2IP I B LAYIACERY (S ~ )
14, | do hereby certify that the information supplicd with this filing docs not gualify for the exemplion stated in Scclion 119.07(3)(), Tlonda Stalutes, | furlher cortity that the

information indicated on this annual repart or supplemental annual report s true and aceurate and thal my signature shall have the same legal effect as il made undor cath, thal
| am an officer ar director of the corporajion ar the recoiver or rustee empowered to excoale tis report as requiced by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan/T@td, or on an an%m:m with an address. 9’?/ -

ClIANATIIDE. L Lated M"/ RN A ey 6//39/ G~ Ly 742




