FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J99941 (3)

1. Corporation Narme

GABRIEL A. DECANDIDO, MD., P.A.

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

L ]

Pancipal Place of Business Mailing Address
% GABRIEL A. DECANDIDO. M.D. 8005 ULMERTON RD
800 ULMERTON RD LARGO FL 34641
LARGO FL 34641 us -
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/02/1987 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 26| - 52-1218368 Not Applicable
| Suite, Apt ¥, et | Sute Apt. 4, elc. 5. Cerlificate of Status Desired ) $8.75 Additional
2;| 2ﬂ Fee Required
__ City & State | CGily & State 6. Eloction Campaign Financing 0 $5.00 May Be
23—| 25] Trust Fund Gontribution Added to Fees
_Ip | Gountry | Zp Country 8. This corparation has liabiiity for intangiblegytax under s 199.032,
24| 25 29| 30| Florida Statutes [ ves BHG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CE e | B-RBE(EE W , /7p
DECA.ND‘DO, GABRlEl A-- M.D. 82| Sigmel Address (P.O. Bo»;mb%s Not Acceptabile)
3695 ULMERTON RD FLo8 dcieeroe
83 .
LARGO FL 34641 CAly AL BYes/
84 Ciy FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florjda. Such change was awthorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
s of,

familiar with, and acgaphAhe okligati 1o JT/Séﬁ lorida Stetutes,
SIGNATURE __ __ _,_,,{,,,,,, " . -
Signaure, byed or printixd name of reg.stared agant and tie if appl 0. MOTE" Rogistersd Apont signature redu nixd whon reiristating) DATE

2. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17mE [J Change [ Addition
MAME DECANDIDD, GABRIELA 1.2 NAME
siweer aonress | 8008 ULMERTON ROAD 1.3 SIREE? ADURESS
CIY-§1. 2P LARGO FL L o _Rsomvste |
TITLE [7] DELETE 2 1TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| Ciny-S1-2p 24 CITY-5T-21P _

TILE [7] DELETE 3 1TIMLE [ Change ] Addition
NANE 3.2 NAME
STREE ) ADDRESS 3.3, STREET ADDRESS

| Cy-S1-2ip L _ 34 CITY-5T-2IP
TITLE [ DELETE 4 1TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI-21P 44 CITY-ST-21P
TITLE [ DELETE 5 1T0LE [ Change [ Addition
NANE 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CiY-SI-2IP 54 CITY-SI-2IP
TILE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly-ST-2ip 64 CITY-ST-21P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or ruslee empowered ta execute this repod as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # chan altachment with an address.

SIGNATURE: . _

D TYPED OR PRINTED NAME GF SIGHING OFFICER OR BIREGTOR .~ 7 77 Dite Diatine Phone 8

CR2E034 (12/95)




