2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J99941

1. Entity Name
GABRIEL A. DECANDIDO, MD., P.A.

Principal Place of Business Mailing Addre:.ss-
8005 ULMERTON ROAD P.Q. BOX 2056
LARGG, FL 33771 US LARGD, FL 33779-2056

FILED
Feb 02, 2004 08:00 AM
Secretary of State

AERUEEAMA U ENTRRAETER M

01272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEl Number™ Apnlied For
H2-1218368 Not Applicable
- $8.75 Acditional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Reglstered Agent

DECANDIPO, GABRIEL A
12521 FRANK DRIVE
SEMINCLE, FL 33776

DO NOT WRITE
IN THIS SPACE

tive obligations of registered agent.

SIGNATURE —

S.gnalure, tyasd o printed narms cf registersd agant and tite if applicabls, (NOTE. Ragistaced Agent signalure raquired when rainstating) DATE

b
9. Election Campaign Financing $5.00 vay Ba .Bnaggﬂg é]
Aﬂ..'-: %Eyﬁ?%!llml:l?ilfu[‘""bsg 'ggso.oo Trust Fund Contribution. 0 Added to Fess 02/82/04- ’h

s
BE-01% 150,00

10. OFFICERS AND DIREGTORS i

TITLE PVST -
NAME DECANDIDO, GABRIEL A

STREET ADDRESS | 12521 FRANK DRIVE

CITY-ST- 2P SEMINOLE, FL 33776

TITLE

NAME

STREET ADDRESS
CITy-5T-2p

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
Chy-§1-2IP

TITLE

NAME

STREET ADDRESS
CrY-sT-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under vath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exectute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with afi other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JCER OR DIRECTOR

Daylims Phone #

o/ f/ﬁ // /zf%/(/




