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

PROFIT
CORPORATION Bandra B. Mortham

AN Secretary of State

1997 R, ' DIVISION OF CORPORATIONS

| DOCUMENT # Jggga (3)

. Corparalian Name

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

A 0

Principal Place 01' Busingss Mailing Address
% GABRIEL A. DECANDIDO. M.D. 8005 ULMERTON RD
800 ULMERTON RD LARGO FL 337H 301
LARGO FL 34641 us
3. Dale Incorporated or Qualitied 3a. Dale of Last Report
. 11/02/1987 04/24/1996
2. Principa Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
n| o 28] 52-1218368 " [NotAppiicable
Suile, ApL #, ole Sufte, Apt #, elc . . $B.75 Additional
;’ﬂ,f__.._.‘ o 27] 8. Certificate of Status Desired 0 Foa Required
_.., Cly & State | Cily & State 8. Election Campaign Financing $5.00 May Be
33,1, e ) ] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country B. This corporation has liability for infangible tax under s. 199,032,
24 — 25 28] 30] Florida Statutes Yos [ No
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
DECANDIRO, GABRIEL 81| Name

8005 EL;{EP;I&I‘: ROAD 2] Stoer Ad?g%%g Box mﬁir W?c m’a'ge& w 0.

M e FL ® 8537,

731, Pursuant 1o he provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or boih, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Syt abore, tgpnud of perleo rane of segetorect agant and Tk 1 applicable (HOTE" Rngistared Agenl signature requited when feinstating) DATE
42 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeLete 11TME J Change ] Addition
NasE DECANDIDO, GABRIELA 1.2 NAME
sree avonsss | 8005 ULMERTON ROAD 4. STREET ADDRESS
onv-si o § LARGO FL 14 CITY-ST-2P
nne T ceLeTE 21TTLE | [Tchange LT Additan
e 22 NAME
SIREET ALDRE 55 29 STREET ADDRESS
CiY-sT- 2P o . . 2 4CHY-S1-1P
i ) I bewere 31 TALE IJ Change  LJ Addition
B 3.2 HAME
STREE ] ADDRESS 3.3 STREET ADDRESS
| coyesiae | 34 CITY-51-2P
e [T okLeTe L1TITE Il change L Addition
HAME - ezname ‘
STRELT ADDRE 55 43 STREET ADDRESS
CI°Y -§l1- 71 44CTY-81-2IP
KT CToeceTe S1TIILE : - [JcCharge [ Addilion
HAME 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
LGy SUP e . SACITY-ST- 2P
i ] DELETE 6.1 TITiE L) change T[] Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CHY-§7. 70 BACITY-ST-2P

{14, 1 do hereby certify that the information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha
nformaton indicaled on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that
| arn an officer or director of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Block 12 or Block 13 if changed, or on an atlachment with gn address.
P ) “ ¥ " “/
dLN i e sy [ }w //a /? >

SIGNATURE: C A7 " T s
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylire Fhong #

R i b

-1 e FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



