PROFIT ARG, FLORIDA DEPARTMENT OF STATE
é
1997 : DIVISION OF CORPORATIONS
1. Corporalion Narr:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
1 i Jan 16 1997 8:00am
1997 %A Secretary of State
DOCUMENT # FO8413 (2)
GUSTAVO B. ANIBARRO, M.D., P.A. o
— A O

% GUSTAVO B AMBARRO % GUSTAVO B ANIBARRO
106 BOSTON AVENUE. SUITE 205 106 BOSTON AVENUE. SUITE 206
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322014791

3. Date Incorporatad or Clualified 3a. Date of Last Repon

09/01/1982 01/30/1996

2. Principal Place of Busingss BT _ﬂjl_ai"hng Address 4, FEI Number Apphad For
2 598-2211280 Niot Appiicabia
Suite, Apt. # Saite, Apt # ato. -
oo == . 5. Certificate of Status Desired ] $8'75 Addifional
El S 27I Fee Required
R ity & Stale 6. Election Campaign Financing $5.00 may Bo
123 B e Trust Fund Contribution 0 Added to Fees
Zip L Gpantry A | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 251 e e 29] 30] Florida Statutes Yes [ ] No
.. 8. MName and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ANIBARRO, GUSTAVO B 81| Name
108 BOSTON AVENUE, STE 205 B2 Sireet Address (P.0). Box Nambor 18 Not AcGeptabie)
ALTAMONTE SPRINGS FL 32701
83
84 Ciy FL B5| Zip Code

11, Pursuant 1o the pravisions of Secticns 607 G502 and 637.1508, Florida Statutes, the above-naned corporation submits this slatement for 1he purpose ol changing its registered
office o regisicred agens, or both, inthe State of Tonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famibar wth, and aceept the obligatiors of, Section 607.0505. Florida Statutes.

SIGNATURE. L
Fshyn, byp ':j.l.f.'"‘ Srhn e pF e sl d gt .u-ii.tuln-' Eap e eaibig (MTE Registered Agent signature required when reinstaling) OATE s
12. ‘_OF FICEHS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tz sD [T oriere 1TTLE [T change [ addifion
HAME GERSOVICH, EUGENID A 1.2 NAME
stueer anoarss | 108 BOSTON AVE #208 13 SIREET AODRESS
ore-si-ze | ALTAMNTE SPRNGSFL 00000 LACITY - T- 2P
NILE PD [T oeLETe 21TITLE L] crange T Addition
NAME ANIBARRO, GUSTAVO B 22 NAME
sieeraooness | 108 BOSTON AVE #205 23 STREET ALDRESS
orv-size | ALTAMONT SPRINGS,FLO000D 2 40ITY-51-2P
TILF £ ] DELETE a1 TIE ‘ [Tchange L] Addition
NewE 32 NAME
STHEZ T ADIRESS 3.3 STREEY ADGRESS
34 GITY-51-21P
[J DfLere A1 TNLE [ change  [] Addilion
HAME £ 2 NAME
SHaEE | AVIRESS 4.3 STREET ADDRESS
CIEY- 51 2IF 44 CIY-ST-71#
I [T oekte B1TILE [ change [T Addition
Kbt 5.2 NAME
SHEE | ALVIRESS 53 STREET ADDRESS
CTv-51 2 _ 54 CTY-57- 7
Io; T [T OiLETE &1 TMILE [ Change L1 Addition
NAHIC 62 NAME
STPFET AL 5 6.3 STAFET ADDRESS
GIo-81- 1 - 64 GITY-ST-7IP

14, | do heroby (‘,9!llf‘,’“l‘h-:;'{“t‘r‘l.f; information supplied with tis filing; does nat gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furthar certify that the
informabon ndicated on mis annoal reparl e supplemanat annual reporl is true and accurate and that my signature shall have tha sarme legaf effect as it made under oath; that
Vam ar offcor on ditector of 1o corporation ar e recpfvar or trusteg@mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Brock 13 if changec. or o1 agfatiachment wigh an address éuST‘-f't/U 5 A_F[]gma’ﬂa.

SIGNATURE: 61#:; Qrd ? el AT 7/ ‘?L/? 7 Go7-584 4] 33

SIGIATUITE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L Cayien Phane @

CR2E034 (9/96})



