FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT <& FLORIDA DEPARTMENT OF STATE
CORPORATICN o 1% Sandra B. Mortham
ANNUAL REPORT 8 \ ey Sacretary of State
1998 oyt oA BIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DQCYUMENT # H24541

GABOR A. RONA, MD., P.A.

(5)

0O A

Mailing Address
5539 MARINE PARKWAY

Principal Place of Business

5539 MARINE PARKWAY

PO. BOX 1175 P.O. BOX 1175
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1984
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 2] 59-245584 1 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. . . $8.75 Additional
Zl ;] 5. Certificate of Status Desired O Fee Required
City & State City & Stete 8. Elaction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;‘ ;;] El Parsonal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
RONA, GABOR A., M.O. 81 Name
5539 MARINE PARKWAY 82| Siroel Addross (P.O, Box Number is Nt Acceplabie)
NEW PORT RICHEY FL 34852
B3
84| City

FL |as‘ Zip Code

14. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent. or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

QIRNATIIRE:

SIGNATLIRE

Signature. typed or piinied name of regisioiad agent and 1l il apphcatile {NOTE. Registored Agent aignature tacuked whan reinslating) DATE F:~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
THLE PD [T DEceTE 11TME D Change [ Addition | 2
RAME RONA, GABOR A. M.D. 1.2 NAME §
smeeranoress | 5539 MARINE PKWY 1.3 STREET ADDRESS Hif
CITY-ST-21P NEW PORT RICHEY FL 14 CITY- §T-2P b
TE T peiete 211ME BT change [ Addition |€2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4CMY-$Y-21P
TME ] DELETE 31TMLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34, CNY-S1-2P
TILE {1 DELETE £110LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CIFY-ST-2IP
TITLE T DeLETE 5.1 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACIFY-$T-2I1P
TIE [T DELETE l 61 TIIE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CITY-ST-21P N
14. | bereby certily thal the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07 orida Statules. | further certify that the informaticn

indicated on this annuai report or supplomental annual report s true and accurate and that my signature shall have
officar or direcior of the corporation or the recoiver or frustee empowered 10 execute this report as required by L

lagal effect as if made under oath; that I am an
gorida Statutes; and that my name appears in




