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

PROFIT ik £
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K90002 (2)

1. Corparafion Name

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

A A

Principal Place of Business Mailing Address
WGABRIEL SPOLIANSKY %GABRIEL SPOLIANSKY
1722 VESTAL DR 1722 VESTAL DR
CORAL SPRINGS FL 31071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, &t Suile, Apt. #, etc.
o ° © ' P ¢ 5. Certificate of Stalus Desired [ $8'75 Additional
22 27] Fes Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution m] Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the curregifear Intangible
;I E] 2_91 E‘ Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsteréd Agent
1
SPOLIANSKY, GABRIEL 81 Name
5205 NE T3RD TERRACE B2| Stroot Address {P.0. Box Number 1§ NoT Accoptable)
LAUDERHILL FL 33319 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s
Sigratury, typed o ponted nanke of tigsiered agent and Wl f apphcable (NCTE Regislored Agent signaturo required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE D | MG 11THIE [T change — TF Addition
NAME SPOLIANSKY, GABRIEL 1.2 NAME
STAEET ADDRESS 1722 VESTAL DR 1.3 STREET ADDRESS
oITY-ST- 2P CORAL SPRINGS FL §A4 CITY-5T-2IP
TITLE [ oecere 21TIE [ change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
LiTY-5T-2IP 2.4 CITY-ST-2IP
TTLE [JDecETe 3.1TITLE [ change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY- §T-2IP
TITE [T DELETE 41TME [ Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CITy-$T-2IP 44 CITY-51-2iP
TMLE ] DeLETE 51TNLE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2F
TILE 1 DELETE 64 TIILE [Jchange 1] Aadition
NAME 62 NAME
STREET ADDRFSS 63 STHEET ADDRESS
CITY-8T-2IP 64 LITY-57- 2P
14, | hereby certify thal tae information supplied wilh this Tiing does nol qualify for the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or direcior of Lhe corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod _or on an attachment wilh an address.

CIANMATIIBE: » S@PEQQ)&_M_—)\ o

P2 e Mar 25 1998 8:00am

CR2E034 (10/97)



