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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State
(4)

DOCUMENT #

1. Corporation Name

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

TR

Principal Place of Business Mailing Address
320 SOUTH NOKOMIS AVE. 329 SOUTH NOKOMIS AVE,
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Principat Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26] 592155282 Not Applicable
Sulte, Ap!. #, alc. Suite, Apt. #, slc, i
P P B. Cettificate of Status Desired 1 $875 Additional
;] ;I Fee Regquired
Clty & State Crty & State 6. Elaction Campaign Finanging $5.00 May Bo
;‘ —2—81 Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;4-] ;I 2—9] ;l Personal Properly Tax due June 30. B’:’es [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
KIRTLEY, WILLIAM T 81} Name
720 8 ORANGE AVE 62| Sireot Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 33577

83

84| City 85
FL

11. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligatrons of, Section 807 0505, Florida Statutes.

Zip Code

SIANATURE N

Sigralura. typed o printed name of regetotea agonl and e if appleablo {NOTE: Registered Agent signature regjuirod when tainstating} DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS [ DecETE 11TALE “Tiehange [ Addition | =
NAME GAUDIEL, REMO G 1.2 NaMe §
stoeer aoress | 320 SO. NOKOMIS AVENUE 13 STREET ADDRESS u.|
CITY - 51-2P VENICE, FL 00000 14 CITY - 51-21P BYRES~ 24/ 7 &
TITLE (] oELETE 211TLE [ Change T Acdition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- P 2 4CITY-ST-2P
TITLE I ELETE 31 TILE " change T Addition
HAME 5.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE T oecETe £1TME [T change L] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-5T- 2P
TITLE ] DeLETE 51TILE ~ [Jchange T[T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTyY-5T-2% 54 CITY-57-2IP
THLE [ J DELETE 6.1 TITLE 7 change ™ L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -ST-21P 64 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. | further certify 1hat the infarmation
indloated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an
officer or director of the corporabon or the receiver or trustee ermpowered to exocule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, g.on an altachment wilh an address.
SR AT I E. .:/ ;Lu,> %;,,.M-J s J ) gk Ay P -35 34




