FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT & i _ FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2 8andra B. Mortham
ANNUAL REPORT  (eiiista®e Secrotary of Siate
1997 ' 4 DIVISION OF CORPORATIONS

DOCUMENT # JO181 (9)

1. Corporal:on Namo

MICHAEL R. GILELS, M.D., P.A.

Principal |

ace of Business

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

O A

00 E OCEAN BLVD 00 E OCEAN BLVD
SUME B-118 SUITE B118
STUART FL 343%4 STUART FL 3494-2471
us us 3. Date incorporated or Qualified | 3a. Dale of Last Report
I 03/03/1986 03/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2652049 Not Applicabls
Sute, Apt F. ¢le | Suite, Apt #. el N . $8.75 additional
’Zl , 2;] 5. Cerlificate of Status Desired O Feo Required
_ Ciy & State | Cily & State 6. Elagtion Campaign Financing $5.00 May Bo
st 28] Trust Fund Gontribution Added to Fees
- i __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24/ gﬁs]_ ] Fz;j ;_o] Florida Statutes Oves [No
. ”_I:l_a_njgwnnd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
I PENINSULA REGISTERED AGENTS INC #1] Narme
200 SE FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| City FL BSI Zip Code

agenl. | am {amiliar with, and accept the obigations of, Section 607,0505, Florida Statutes.
SIGNATURE _

|17, Purstiant 10 the provisions of Seclons 607,0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered
oflice or regislered agent or both, in the Stale of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 ar Block 13 if changed. or an an attachment with an address.

SIGNATURE: A )

Signakirs., fynodl o pinted natng o regic-ered ager aad 10 1 appicanle {NOTE " Rogistered AQenl eignalure required when reinstaling) DATE
12. HGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [ DPT - T L) oreere 1.1 111LE [Jchange ] Addition
hant GILELS, MICHAEL R. 12NAME
srieer aioness | 000 E OCEAN BLVD, #8-118 13 STREET ADDRESS
CaY-§1-7w ST\:MHT FL 14 CITY-ST-20P
Vit T [T oeLete 21Tl [TCrange  [J Addition
HAKTE 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
o st | 2 401Y-81- 2
e [J DeCETE 31 TILE ] change [T Addition
NAM: 3.2 NAME
STHEE T ADDRESS, 3 3STREET ADORESS
oTE-S1- 2P ) 34.CiTY-ST-2p
TILE ) T [JonEete <1 TLE [T Change EJ Adaition
NAME 4 ZNAME
STREF T ADURESS 4.3 STREET ADDRESS
Y- Si AP 44 LY-ST-21P
B T DELETE 51TITLE [T Charge [ Adaition
Natd 5.2 NAME
STRFIT ADDRESS 5.3 STREET ADDRESS
CHY-ST- 40 54 CITY-8T-2IP
T [T otLett 5 1TMLE L] Change  [] Addition
HAME 52 NAME
STREET AODRESS &3 STAEET ADDRESS
| Chy ST-a 64 CITY-5T-2P
14, 1 do hereby certify that ther informalion supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lunther certity that the

information indGated on this annaal raporl or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; tha!
1 am an ofticer o director of the corparation or the receiver or tiustes empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name

JUl- L€3- 13

_yfals?

Vaylrre Frole #
7T i8%8



