2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" - —— Jun 06,2007 08:00 AM

DOCUMENT # J29941

1. Entity Name

GABRIEL A. DECANDIDO, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
8005 ULMERTON ROAD P.0. BOX 2056
LARGO, FL 33771 US LARGO, FE 33779-2056
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8. Name and Addl‘a“ﬂ of Current Hﬁglﬂtﬂrad Agant ) B . ..,‘ LT ’ ‘i ) i : -
DECANDIDO, GABRIEL A . ~ ~ .
12521 FRANK DRIVE o DO‘ NOT WRITE
SEMINOLE, FL 33776 : "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tite il applicabie. (NOTE: Reglsiarec Agent sipnaiure raquiied whan rainsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'mancing $5_00 May Be
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NAME DECANDIDO, GABRIEL A
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STREET ADDRESS
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12. | hereby cartify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or ¢n an attachment wigh an addresswith all
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