L7 4

o

TER MAY 1 1S $225.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JAKOV GAUTA, M.D., P.A.

Principat Place of Business

525 E. OLYMPIA AVE. #5

DOCUMENT # H38747

(2)

) _Maillng A-c‘ﬁéi;'ess
525 E. OLYMPIA AVE. #5

G RV A

£.0. BOX 1208 PO. BOX 1208
PUNTA GORDA FL 339501208 PUNTA GORDA FL 33950-1208 -
3. Date Incarperated or Qualifed | 3a. Date of Last Report
01/21/1885 05/01/1995
2. Principal Place of Business o .g_a Maifing Address o 4. FEI Number Applied For
21 251‘“ 59‘2507?68 Not Applicable
i Suiite: . sitel i
Suite, Apt. #. etc. Ly Suile, ARt 4, ele 5. Certificalo of Status Desires 7] $8.75 Additiona
;El 271 Fee Required
City & State | Gty & State 6. Eleclion Campaign Financing O $5.00 May Be
;5[ 281 Trust Fund Contribution Added to Fees
2ip Country [ 2ip  Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ EI o gg] ] 30] Florida Statutes B ves [;lND
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
GAUTA. JAKOV 02| Street Address (P.O. Box Number is Not Acceptabie)
525 E. OLYMPIA AVE. -
SIE. 4 83
PUNTA GORDA FL 33950-1208 54 Gy FL a5 7 Gode

11. Pursuant to the provisions of Seclions 607 0202 and 607 1508, Florida Staiutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florid

2. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i o e e I o e L R
Slgratare, typad of protedd narne of registarn jerl and tlke i gy eane (RNOTE " Fesgislerud Agant sgnature regaicod whar res tabing} DATE

12, OFFIGERS AND DIRCCTORS s R "" ADDITIONS/GHANGES TO OFFICERE AND DIRECTORS (N 12

TMLE P [ DELETE 1ATILE (] Crange ] Addition

HAME GAUTA, JAKOV +.2 NAME

sweer avoress | 925 E. OLYMPIA AVENUE, #4 13 STREET ADDRESS

Cily-S1-2iP PUNTA GORDA R 14CITY-§T-7iF )

TIIE [} DECETE 2 11NLE [ Changs  [7] Addition

NAME 2 2 HAME

STREEY ADDAESS 23 STREE] ADORESS

Ciy-57-71P e, i 24CIY-S1-2iP n

TITLE [] DELETE 3 1TLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS %3 STRLET ADDRESS

CITY-§1-2P o 34CIV-5T-2IP N

TILE [ DELETE 4170 [ Change  [] Addion

NAME 4.7 NAME

STREET ADORESS 43 STREE| ADDRESS

CITY-S1- 2P A4TNT-ST-2I9

TITLE [} DELETE 5 1 TILE [ Ghange  [[1 Addition

NAME 5.2 HAME

STAEET ADDRESS 5.3 STREE] AUDRESS

CHTY-ST-2IP L 54 01TV -51-210 )

TIMLE [ DELETE 6 11I1LE ] Change  {_] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

giry-81- 2P / BACHY-ST-TP

14. | do hereby certify that the information SUpA
certify that the information indicated an
oath; that | am an officer or director of

Al agnug

ress.

 $FFICER OR DIRECTOR

iy furnished and doos not auaidy for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
~port is true and accurate and that my signature shall have 1he same legal effect as if made under
lgpfeninowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name

4-30 96 Tyt 6372660

{1ate

Dt Fhore &

CRZ2E034 (12/95)




