SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFT ER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC RENSTATE: $375.)

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Ve A Sandra B Mortharn
ANNUAL |REPORT ;:'?:‘ Secretary of State

4 DIVISION OF CORPORATIONS

1996 Nie S
DOCUMENT #  K90002 2
GABRIEL SPOLIANSKY. M.D., P.A.

e AN

WGABRIEL SPOLIANSKY SGABRIEL SPOLIANSKY
1722 VESTAL DR 1722 VESTAL DR
CORAL SPAINGS FL 33071 CORAL SPRINGS FL 307 3. Date Incorporated ar Qualitied 3a. Date of Last Report
05/19/1989 03/13/1995 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number EAppiled Far
21 [26] NOT APPLICABLE | Not Appicable |
ite, Apl. #, Suite, Apt. #, elc
Sule. Ap el .., Sute et ele 5. Certificate of Status Desired E] $8.75 AdQI[10n3|
—2;[ 271 Fee Required
City & State Cuy & State 6. Election Campaign Financing B $5.00 May Be
E ;;I Trust Fund Contribution Added to Faes
Zp Country | Ap | _ Country 8. This carpnration has liability for ntangible tax under s 193.032,
;] ;5—1 2;‘ 3;‘ Flonda Statules g] Yes D Ne
@. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent |
Bi} Name
SPOLIANSKY, GABRIEL
5205 NE 73RD TERRACE 82| Stresl Address (P.0O. Box Number is Not Acceptable)
LAUDERHILL FL 33319 -
84| City FL 35' iy Code

31, Pursuani to the provisions of Seclions §07 0502 and €07 1508, Flonida Statutes, the above namad corporation subimits this staterment tor the purpose of changing its regrstered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE ___ . —_— . R . . _ e
Stgraturs typeo o prated rathe of reg terad agent and tiie f apphoatile (NOTE Hogeteed Age signahure reaires whan senstating nAarg

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 __: g
e D [ ] Deeig TUTILE U1 Grarge ] Aadiion | &
HAME SPOLIANSKY, GABRIEL 12 KAME 3
STREET ADDRESS 1722 VESTAL DR 12 STREET ADDRESS o
CITY ST-2P CORAL SPRINGS FL 14CilY-ST-21P &
TITLE [ 1 oeen 2UTIILE [J trange [ ] padton [©
NAME 22 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CITy-ST-2IF 2 401TY-S0-7IP
TITLE [T oetete 31TInE [T Crange ] Addmen |
NAME 37 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST-1P 34 CITY -8T-2IP
HILE [_] oeere 4UTTLE [ ] crange [ ] Adduien
NAME 4 7 NAME
STAEET ADDRESS ﬁ 4.3 STREET ADDRESS
CITY-51- 21 44CITY-51-2F
TILE [] peeere 51TITLE T change [ ] Addiion
NAME 5 2NAME
SIREET ADDRESS 53 SIREET ADDRESS
CIy-5T-2IF 54 GITY-ST-2IP
TITLE [T peeere £17TILE [ 1 Change [] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDHESS
CiTy-8T-7P 4 CITY-SI-2IF
14, 1 do hereby certity that the information supplied with this tling is voluntarily furmshed and docs not gualify for the exemption slaled in Section 119 D7(3)(k). Flonida Statutes |

further certify that the information indicated on this annuat report or supplemental annual Teport is true and accurate and 1hal my s:gaatre 3hal have the same legal eflect as if

made under oalh; that | am an officer or dector of the corporalion o the receiver or trustee empowerad 10 exacule this report 4s required oy Chapler €17 Florida Statutes, and

that my name appears in Block 2 or B ok 13 if changed. or on an attachment with an address
SIGNATURE: X

Y TGN NOTYPED OR PRWTED WANE OF DBNING OFFICER OR DIRECTOR "t Pracd 8

A1 TRAE



