e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroration TR T o Apr 09 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HO1614 (8)
GABRIEL A. PULIDO, M.D., P.A.

Principal Place of Business Mailing Address
4118 MEDINA WAY 4116 MEDINA WAY
P. 0. BOX 1648 P. 0. BOX 1646
SEBAING FL 33672 SEBRING FL 33872 ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
;TI ;‘ B9-2817761 Not Applicable
Suite, Apt. #, ot Suite, Apt. &, efc.
AP e uie Ap ele 6. Certificate of Status Desirad 0O $0-75 Aditional
b3 ;7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EJ ;;I 30 Personal Property Tax due June 30. Mvyes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PULIDO, GABRIEL A. 81| Name
4116 MEDlNA WAY 82| Street Addrass (P.O. Box Number is Not AcGeplable)
SUITE 11
SEBRING FL 33872 83
&4] City FL ssl Zip Code
11, Pureuant to the provisions of Soctions 6070502 and 607,1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing Its registared

office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment &s regislered
agent. | am lamiliar with, and accept the ohligations of, Section 607 0605, Floriga Stefules.

SIGNATURE e e
Signature. typad or prntad Rarne of ragedored agent and tille if applicabks (NOTE- Ragisiared Agenl signalure required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 0P TJ DELETE 11 MILE [ change 7 Addition
NAME PULIDO, GABRIEL A. 12 NAME
smreer sooress [ 4118 MEDINA WAY 1.3 STREET ADDRESS
City-S1-2% SEBRING FL 14CITY-5T- 2P
TIME [T DELETE 21 TITLE [OJ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
Y- ST-29 2 4 CITY-5T-21P
TITLE [ veLere 31TIME [TChange L] Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
LE ] oecete 41TILE [J Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CITY-ST- 2P
TLE T DELETe 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
CTY-§1-2P 54 DITY-ST-2IP
TITLE [J DELETE 61THLE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CTY-ST-2IP 64 CITY-ST- 29

14, 1 hereby oerli'z that the information suppliad wittRi®filing does not qualify for the exemﬁiion stated in Section 119.07(3)0), Florida Statutes. | further cartity that the information
indicated on this annual repor or supplome garfual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

recetvor of rusleo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

eflachment with an addgess)

officer or director of the corporation or
Block 12 or Block 13 if changod. or pfi g

| RIGNATIIRE:

 Chklie” y?/:oé A e S ES GRS D B Gp

CR2E034 (10/97)



