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

PROFIT | FLORIDA DEPARTMENT OF STATE .
~ CORPORATION pORPARTNENT O Jan 28, 1999 8:00am 5_
ANNUAL REPORT. Secretary of Sata Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # K751 68

1. Corporation Name

ANTONIO GANDIA, M.D., P.A.

01-28-1999 90050 008 ***150.00

RV ERTIRRARERD MR

Principal Place of Business ] Mailing Address
%65 NW 63RD PLAGE - 9665 NW 63RD PLACE
FARKLAND FL 33076° . . PARKLAND FL 33076
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1989
2. Principal Place of Business 2a. .Mailing Address 4. FEI Number . Applied For
[21] 2 [26] 65-0100024 Not Applicable
Suite, Apt. #, etc. .o Suite, Apt. #, etc. it
viie, Ap ‘e “ ) ulke, AP ete 5. Certifcate of Status Desired = [ : $8'7.5 Adqattqnaf,
EI ’ ;‘ Fee 'Required ‘
““CJ‘Y‘&'SWB — - |——City &-State - :s‘;‘Electlon'Cémpaigh"Financing"’“[‘j—H—‘—:“$5500‘Ma'§'ae_“- s—_
l2_3] : : 28] Trust Fund Contribution Added to Fees
Zip . . Country Zip Country 8. This corporation owes the current year Intangible
;II E‘ ;‘ [;l;l Personal Proparty Tax. Oves . [No :
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
SRS T A6 81| Mame o
GAND]A TONY ) 82| Street Add (P.O. Box Numbi Not A table) .
N X T al
oo 9665 NW & PLACE . ree ress 0 ' uT ,e_ s or r;f:.ep
PARKLAND FL 33076 83
84| City “|8s an Céde - -

ursuant to’ the provisions of Sections 607.0502 and 607, 1508 Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the State of Florida. Stich change was authorized by the corporatton's board of directors. | hereby accept the appointment as registered
_agent. | am familiar with, and accept the obligations of,-Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating), * , '+, ' DATE 8
12. ' ' QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TITLE e .l ,, 1 DELETE 1.1 TILE LR [] Change EIAddmon E .
NME GANDIA, TONY ) 1.2 NAME - 3
STREETADDRESS| 9665 NW 63 PLACE 1.3 STREET ADDRESS o
crvstze | PARKLAND FL 33076 14CrY.ST-2P ) ‘ 2~
TME * vsSTID - [] DELETE 21TIMLE [OChange [ Addition | O -
NAME GANDIA, MARYANN 22 NAME :
sTReeT ADDRESS| 9665 NW 63 PLACE 2.3 STREET ADDRESS
CITY-ST-ZP PARKLAND FL 33076 . 2.4 CITY-5T-2P : -
me -, [, L. R R ) L] DELETE 31 TME [IChange  [] Addition
NAME T T s s O NAME | e o e |
STREEI'ADDRESS_ T 33 STREET ADDRESS - Ce e R NI
CITY-ST-21P ; 34.CITY-ST-2P R S e O e
TTE . : ' [} DELETE 41TTE . : i ;% v T]Change - ] Acdition
NAME P L 4, 2NAME
STREETADDRESS| - . L 4.3 STREET ADDRESS
CITY-8T-ZPP ] . 4ACITY-ST-ZP ] —_
TMEe [J DELETE 5.1 TMLE [OChange  [J Addition .
NAM/ 5.2 NAME S ‘
. ‘,@v ; 5.3 STREET ADDRESS :
{ _Lgl-"% * 54CITY-5T-2P T .
\x{r_r‘\ . [ DELETE 6.1TMLE . " [lChange  []Addition
wf e, 6.2 NAME
smEEjr_'Apb_éss_g . .3 STREET ADDRESS _—
oTY-5T- m' ) s 64 CAY-ST-ZP . .
14, | hepe’by cerrlfy etnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information -
Indlcatéd o balfepbn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :

he t:arpdratlon or the receiver-ol trustee empowered to execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in

'f.changed -or.on-ga-dftachment with an address, with all other like empowered.

 REQUIRKG st J-199  [959) 1191y

officer qr dlmcio )

Da¥{ime Phona#



