*

FILED

Feb 13,2006 8:00 am
2008 OB R O R S RATION Secretary of State

DOCUMENT # K75168 02-13-2006 90041 027 ***158.75

1. Eniity Name
ANTONIO GANDIA, M.D., P.A.

Principal Place of Business Mailing Address &“ \] 131 30
11227 NORTHWEST 68TH PLACE
PARKLAND, FL 33076 RONA-RALNB A Cblirg gt

e 35775 Feog 27 INIICURUIVRRIERAMEREIDRIN

Suite, Apt. #, etc.

Suite, ApL #, e1c { 01212006 Chg-P CR2E034 (11/05
SuiTe You ? o

City & Star i 4. FEI Mumb Appliad Fo
v éﬁwoﬁf Pl 65-0100024 No Applcab

s Cauntry 321,7, 7 /1 Conid) SA 5. Certiicate of Status Desired ?g;fq Addtiont

6. Name and Addrass of Curront Registarad Agont 7. Name and Address of New Reglstered Agent

Nama

GAYNES, DAVID ESQ

BTG IHEeSA SR Gl #g@rqtpswisﬁrswm # 2_7

RO iir=t-B el g it
SLITE ¥ Yoot /

LENIIINT FL [ 3%¢2//

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE &‘M ﬁ'l £ W { /}‘ ?/'6

Signature, typed or printed name of registerad agent and title if eppbcable / (NOTE: Ragisiared Agant signaiule required when reinstating} DATE
FILE NOWTIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
o
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O oelete TIMLE [ change  [] Addition
NAME GANDIA, ANTONIO NAME
. STREET ADDRESS | 11227 NORTHWEST 68TH PLACE STREET ADDRESS
- CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZIP
TITLE 3 pelete TIMLE [ change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 0 pelete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2P
TIMLE O Delete TMLE (O Change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 0 Detete TILE (O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE 1 petete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo i and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trust powered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an rass, withfaljother like empowered.

SIGNATURE:

SIGNATURE AND TY| ED NAME OF EBIGNING OFFICER OR DIRECTOR Date Daytime Phone #




