PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

&30 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

GABRIEL SPOLIANSKY, M.D., P.A.

(2)

Principal Piace: of Busingss

Mailing Addrass

GABRIEL SPOLIANSKY %GABRIEL SPOLIANSKY
1722 VESTAL DR 1722 VESTAL DR
CORAL SPRINGS Fi. 33071 CORAL SPRINGS FL 330M-5860

L

3. Date incorporated or Qualified

05/19/1969

3a, Date of Last Report

05/01/1996

2. Prncipal Place of Bososs ” 2a. Mailing Address 4. FEI Number Applied For
r;‘_l : 26_1 NOT AEH.]_QA&E Not Applicable
Suite, Apl #, el Suite:, Apt #, elc i
_ = ‘ o L I i B. Cenrificate of Status Desired O 33.75 Additional
22] o . 27] Fee Required
City & State | Coy & State 6. Eloction Campaign Financing $5.00 May Be
2s) 28] Trust Fund Contribution Addad fo Fees
21p . Gountry P Country 8. This corporation has liability for intangible tax under §. 199.032,
24] |2s] i 20] 30] Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address 0f New Reglstered Agent
1
SPOLIANSKY, GABRIEL 81| Name
5205 NE 73RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
" LAUDERHILL FL 33318
B3
. B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections £07,0502 and 607, 1508, Forida Stalutes, the a
office o regslered agent, 0 both, in the State of Flanda. Such cha
agenl | am familia- with, and accept the obhgations of, Section 6070605, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL. _ — e e
Shgrusliee, gl o printec e of rege i e {NOTE. Registered Agent signature required when reinslabng) DATE
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 17 TNLE [J Grange [T Addition
NanE SPOLIANSKY, GABRIEL 1.2 RAME
s anniess | 1722 VESTAL DR 1.2 STREET ADDRESS
on-srze | CORAL SPRINGS FL 14 GITY-5T-2¢
e [ becete PRE LT [ ] Change [ Addition
NAME 22 NAME
STREET ATDRESS 23 SIREET ADURESS
A o 2 ACITY-81-2P
TITLE o [J DFLETE 31THLE [JChange  [_J Addition
NAME 32 NAME
STHELT ACURFSS 13 STREET ADDRESS
CITY- ST 20 i 34.CITY-ST- 7P '
i ) (] DELETE 41 7ITLE [T Change ] Addition
NAMF 4 2 NAME
STRIEN ADYIHEGS 4.3 STREET ADDRESS
CITY- S1-0F 44 CIIV-§1-21P
e L# 77777 o ) (T DELETE 51TIRE [ Change” L] Additian
NeME 52 NAME /
STREET ABDAESS 53 STREET ADDRESS /( ) &\\C
ISUARIET LAY 0 Sacry s1-np ]
THLE DELETE 6.1 TTLE hange Addition
- 100002033371

M 6.2 HAME

::RHII ROGRESS, 53:mm ADDRESS "'UE-.“'I 1/97--01042--046
\ k165, 00

CITY - ST- 2P 6.4 OITY-51- 2P

SIGNATUAE AND TYPED QR PRINTED NAME GF SIGNIN

4. | do hareby cerbly thal the information suppl ed with this fitng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the
mformanior indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the recewver of trustee empowerad to exacute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Black 12 or Black 13§ changed, or on an atlachment wih an address.

SIGNATURE: |

| I:R-‘\c,

Day: me Prone #
resrtr-yr}

Feb 10 1997 8:00am
Secretary of State

CRZE034 (9/96)



