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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

GERTRUDE CAPLIVSKI, M.D., P.A.

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORFPORATIONS
PQCUMENT # He5827 (8)

Principal Place of Business
1905 N ATLANTIC BLVD

Mailing Address

1905 N ATLANTIC BLVD
#12A

#5E
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
us us

FILED

Feb 03 1998 8:00am

Secretary of State

NWREVRMERTERCEN G

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualitied

07/10/1985
2. Principal Place of Business 28, Mailing Addrass 4. FE| Number Applied For
21 AIBLLE 22wl AGC [26] i (3] A-E- 320 M{. 59-2579401 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o ] . $8.75 Additional
a — ;I o 5. Certificate of Status Desired m Fee Reguired
City & State __e City & State : 6. Election Campaign Financing $5.00 may Be
23] T FAUDERDALT e 28] #\- AAUDERDALE ?FZ'__ - Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corperation owes ar has paid the current yeas Intangible
a 23305 B V-5 A [ 35 2O5  [m] V.5 A- - Persanal Property Tax due June 30. Tl Yes  [I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPLIVSKI, GERTRUDE M 81 Name
1805 N ATLANTIC BLVD 2| Stest Addrass (P.0. Box Number s Not Acceptabie)
APT SE
FT LAUDERDALE FL 33305 83
84| City 85| Zip Code
FL ||

agent, | am famitiar with, and accept the obligations of, Section §07.0505. Florid
SIGNATURE

a Statutes.

11. Pursuant lo the provisions of Sections 07,0502 and £07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agant, or bath, in the State of Florida. Such change was autharized by the cerporation’s board of directars. | hereby accept the appointment as registered

Signature. typed of Prited nare ol ragisiarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTS L] DELETE 11 TLE ’ [XChange [ Addition
xim ADDRESS ?ﬁuxsf]ﬁfﬁgﬂgl?&MAPT 12A :: ::;En ADDRESS L173] N &- 3 '2‘“& &'L}e—)
CITY - §T-2IP £T LAUDERDALE FL 33305 aovsrze |V )\Wﬁ—é‘;-l{’ { FL» .35 505‘
TTLE LJ peLETE 21 THLE [J change [ Addition
NAME 2.2 NAME
STREET ADORESS 2,3 STAEET ADDRESS
CITY-5T-2IP 2, ACITY-57-2F
TMLE o LT ofLETE £1TITLE | 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, GITY-ST-2F
TLE 17 oELETE 41TITLE Lf Change [ Additicn
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TILE L] DELETE 5.3 1IMLE [ I change  E_1 Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GTY-ST-2P 5.4 §ITY-ST-2IP
TILE L] DELETE 61 TTLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$7-218 6.4 CITY - 8T- 2P

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: gf Wb&ﬂ@mﬂ«%kﬁs?zmuw °.

14. | hereby certily that the information supplied with this filing dogs nat qualify for the exemﬁtion stated in Section 119.07(3)(1), Flérida Statutes. | further certify that the Information
indicated on this annuai report ar supplemental annual report is true and accurate and i )
officet er diractor of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

eArPLIVSE). WO .

at my signature shall have the same Jegal effect as if made under oath; that | am an
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CR2E034 (10/97)



