FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # H24541

1. Corporation Nama

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

(5)

Principal Place of Busingss
5539 MARINE PARKWAY

PO. BOX 11275
NEW PORT RICHEY FL 34652

Mailing Address

5539 MARINE PARKWAY

P.O. BOX 1175

NEW PORT RICHEY FL 346524320

FILED

Apr 28 1997 8:00am

Secretary of State

JACE R W

3. Date Incorporated or Qualified

10/08/1984

Sa. Date of Last Repon

03/12/1096

2. Prir\cipéi-lmF-;l_[:(':évé“ Businoss
[21]

| 2a. Malling Address
26]

4, FEI Number

56-2455841

Apptied For

Not Applicable

Suile, Ay n(#",ek
22

Suite, Api. #, alc.

6. Certificale of Status Dasired

O $8.75 Addiional

5] 0]

Florida Statutes

;ﬂ Fes Requlred
.., Cily & State _... Ciy & Sate 6. Eleciion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
oip . Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199,032,

Bves [Cno

[24] 23]

_“_._'_g:'ﬂgmg ‘and Address o1 Current Reglstered Agent

1. Name and Address of New Regletered Agont

RONA, GABOR A, M.D.
5538 MARINE PARKWAY
NEW PORT RICHEY FL 34652

81| Name

B2{ Btreet Address (P.O. Box Number is Not Acceptable)

83

841 City

85| Zip Coda

FL

SIGNATURE

1. Pursuant to the provisions of Sechions 6070502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Slate of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Fam familiar with, and accopt the obligations of. Soction 607 0505, Fiorida Statutes.

informiation inchcated on this ar
Lar an offcar or director of
appaars in Block 12 or Blg

SIGNATURE: -~

Rl At ypratd ¢ pradad Bame of 1egstnea agant and 1tie § appicanle. INDTE Regstared Agent signatare required when feinstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tine TP [T oreTe LITHTLE [Tchaage L] Addition
hAMK: RONA, GABOR A. M.D. 1.2 NAME
s aopiess | 5539 MARINE PKWY 12 STREET ADORESS
arv-si.ze | INEW PORT RICHEY FL 14CIV-S1- 2P
hm ) T OLLETE 21TME Ll change [ Aadition
NAME 22 NAME
STREFT ADDRESS 22 STREET ADDRESS
Chyest-on 2 ACITY-ST-2IP
1L L] DELETE 31TTLE [J Change T Addition
KAnE 32 NAME
SIRENT ADDRESS 3.3 STREET ADDRESS
LIty ST 2P 34 OJTY-5-1P
TiLE M ETE 41 TME ¥ change ] Aadilion
NAME 4,7 KAME
STHFET ADDRESS 4.3 STREET ADDRESS
IULLFCIRA 44CY-S1-2P
TILF | mIBETEE S1TILE L] Change [ Adilion
HAME 5.2 NAME
STHEF ADDRESS 5.3 STREET ADDRESS
| oTesear 5.4 CITY-51- 1P
THLF T peckie 61 TILE [T Change 1] Additicn
NAME 6.2 NAME
STREET ADTRLES 5.3 STREET ADDRESS
| cire-s7-2¢ 64 CATY- ST ZIP
14, | du hereby cerlify that the information supplied wilh this filing does not quahiy for the exemption stated in Section 119.07(3)(4}, Florida Statutes. | further gertify that the

al repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
hrporation or the recewver or trustee smpowered te execute this report as requirad by Chaptet 807, Florida Statutes; and that my name
ghanged, oryn attgchment with an addrass.

”a/g-; P

SIGHATUHE AND Gfe 3 OF PRNTED NAM&F SIGNING OFFICER OR DIREGTOR
AE’D( E‘om

Date

Dantime Phone ¥
niRIRYY

CR2E034 (9/96)



