 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

LCORPORATION
ANNUAL REPORY

DOCU

Frincipal Frlas

se of Husiness

5539 MARINE PARKWAY
P.O. BOX 1175
NEW PORT RICHEY FL 34652

PROFIT

L Y

1996
MENT # H24541

1. Corporation Name:

GABOR A. RONA, M.D., P.A.

Fi ORIDA DEPARTMENT OF STATE

Sandra B Moﬂharrf
Secrelar; of State

DIVISION OF CORPORATIONS

- (5)

Mawlwng Addross

5539 MARINE PARKWAY
P.O. BOX 1475
NEW PORT RICHEY FL 4652

RN RO e

3. Date Incorporated or Qualified

3a. Date of Last Repont

o registered agent, or bott, in
farlias wilh, and accopt the ol

SIGNATURE
5

INCGTE -

2. brincipdl Place of Business | 2a. Maing Address T 4, FEI Number Apptied For
2| B | El 59-2455841 Not Applicabla
Hute, Aol 4, ete. L 5. Cerlificate of Status Desred [ $8.75 aaditional
[221 27| Fee Required
City & States . Cry & Stale 6. Election Camnpaign Financing £ $5.00 may 8e
23| 28| Trust Fund Contribution Added to Faes
) iy ~ Gountry o Ap | Country 8. This corparation has liahility for intangible tax under s 199.032,
2a] ° 25| 29] 30| Fiarida Statutes X ves DIno
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
]
RONA. GABOR A., M.D. 82| Streat Address (P.C. Box Number is Not Acceptable)
5539 MARINE PARKWAY
NEW PORT RICHEY FL 34652 B3
84| City FL 85| Zip Code
11 Porsuant (o the provisions of Sor 607,150, Florida Statufes, the above-named corporation submits this stalement for the purpose of changing its registered office

| am

T epe

v Cd T €1 Pegdntire d agert g Bl It @ppie AL F’Iog-;rln;ajlb(w’?l’s?&miureﬂraf?]wuidrw@h rs;nisalrnr’(gl'
| 12, T OFFIGERS AND DIRECTORS  * 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PD [] DELETE 1.1 TNE [ Change [ Addition
s RONA, GABOR A. M.D. 12hae
STHE: 1 ADDRESS 5539 MARINE PKWY 13 STREET ADDRESS
| Civstre NEWPORTRICHEYFL 14CIY-S1-2IP
it [J DELETE 2 13I1LE [ Change [ Addition
Mkt 22 NAME
SIRLE T AZDRESS 23 STREET ADCRESS
Glv-Sl 2P i o aq0my-ST2P |
T [ DELEYE 3 1TIMLE [ Change [ Addition
ha 32 NAME
STHEE 1 ADDR: S 33 STREET ADDRESS
| Cov sl e - o 34C0Y-S1-7P
TiLF [C) DELFTE 4 1TILE [ Change [ Addition
[T 47 NAME
SI%Ek | RDTikESS 43 STRFE] ADDRESS
AR L o L4 CIY-51-2P
TTLF [] DELETE 5 $TITLF [ Cnange [ Addition
KA 52 NAME 5_] T2ag 3 4
SiR: 1 ADLESA 53 SIRELF ADDRESS "03/1 /96--01070--023
Crv-sT e e 54CIY-1-2P w200, 00
1k (] DELETE 6 1TITLE O Change [ Addition
Nakl £ 2 RAME
STREET ALDHESS 63 STREET ADDRESS
| oSt 2 L 64 CITY-ST- 7P

certify th

appears

annual v,

oath; that | am an officer or director of the corpe g
appaars in Black 12 or Block 13 if changed, 2 /
7

S!GNATURE:X

at the information inchkcated on this

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

374,

14, | do hereby (,wtr!g, that the Information supplied with this filgg is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(K), Fiorida Statutes. | further
epost O suppememal annudl report is true and accurate and that my signature shall have the same legal effect as if made under
Fo e yer or lrusles empowered to exocute this raport as required by Chapter 607, Florida Statutes; and that my name

N 2

CR2E034 (12/95)




