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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # H91614 (8)

1. Corparabon Mare

GABRIEL A. PULIDO, M.D., P.A.

0 R

3. Date Incorporated or Qualfied | 8a. Date of Last Repon

12/26/1985 04/30/1996

[ Principal Plce of Busnoss Mailing Address
4116 MEDINA WAY 4116 MEDINA WAY
P. 0. BOX 1646 P. 0. BOX 1648
SEBRING FL 33872 BEBRING FL 338725008

£ 2a. Mailing Addrass 4, FEI Number Applied For
B 26] 58-2617761 Not Applicable
Suite, Apl 4, elc Suite, Apt. #, i
e AR R et ulle, Apt #, ete 6. Certificate of Status Desired [:] $8'75 Additional
22 o ) 27) Fee Required
_ Dty & Slate City & State 6. Election Campaign Financing $5.00 May Be
} - ?8] Trust Fund Contribution 0 Added to Fees
Country | Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
25—1 ] 2_?1 30 Florida Statutes Elves e
) 9 “"Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
PULIDO, GABRIEL A #1| Name
4116 MEDINA WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE
SEBRING FL 33872 &3
84| City FL asl Zip Code

1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice o registered agent, or bith, in the State of Florida Such change was authorized by the corporalion's board of diraciors. | hereby accept the appoiniment as registered
agent. Lar famibar wath, and accep!t the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

| Sl h-pm_}}if'rinn st e O 1ogiate 6 agert and it e It aprheable [NOTE" Rog lerad Agant signatore requirad when reinslaling) DATE
(2. TOFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
TILe LT DELETE 1.1 THLE [T Change L] Addition
et PULIDO GABRIEL A. 1.2 NAME
stier amesss | 4116 MEDINA WAY 1.3 STREET ADDRESS
orv-size | SEBRAINGFL 14C1Y-ST 2P
G 1 CToeETe Z1TME [T Change L] Addition
HAME 2.2 NAME
SIREET ANDRLSS 2.3 STREET ADDRESS
| cry- 510 o 2.4 CITY-57-2IP
TiLE [T peLETE 31TME [JChangs [ Addilion
NaMt 3.2 NAME
SIRELT ADLRESS 3.3 STREET ADDRESS
. _ 34 CITY-5T-21F
L] DELETE 41 TILE ] T change [ Addition
HaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-stap L 44 CITY-57-21P
[ LT DeLeTe 5.1 TITLE [T Change [T Addition
Mk 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
Lrestae L L 54 CITY-ST-21P
T [T oerere 61 TITLE [Jchange [T Addition
HAME 62 NAME
STAEET ADDRFSS &3 STAEET ADDRESS
oivstae | 6.4 OITY-5T- 2P
|14, 1 do herehy cerlily that tho information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infarerahion indhicated on this annual repor] or supplemental anpdal report is true gnd accurate and that my signature shall have the same legal effect as if mada under vath; that
I arms an officer or director of the corporation or the réceiyer o trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears an Block 52 or Biock 13 if chanWlachmem with an address.
SIGNATURE: _ 3 kil i(fa“i&m'#)é p iy VB G F5NFILF ey

" SiHA [URE AND TFPED OR PRINTED NAME OF GIGNING DFFIGER OR DIRECTOR ,f Tre Danrs Frors
Saef gl c 0395097

CR2E034 (9/96)



