[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DI PARTMENT OF STATE
Sandra B Morttam
Sacretary ol State

DIVISION Of CORPORATIQNS

' DOGCUMENT # L69302

1. Corporation Name

GARY M. PABLO, M.D., P.A.

()

Frincipal Place of Business Mailmg Adcress

104 HIGH POINT 104 HIGH POINT
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us 8. Date incérporatod o Guilied T 3a, Dals of Lssi Foport
S . o ] 04271990 - 07/031995
2. Fvincipal Place of Business 2a. Mailng Address 4. FEENumiber Applied Far
al S L I ,, 593008879 [ [NetApphabic |
| Sudle. Apl 4, elc. | Sute Apl #, elc. 5. Corlitcal of Stalus Dosied ) $8.75 Addiitional
22. 7 2?1 - Fee Required
Gy & Stale | Ciy&Slate 6. Elcction Campaign Financing O $5.00 May Be
@L _— 231 L 7 B o Trust Fund Gonlribution - Added to Fees
2\p N Country | 21 B Country 8. This corporation has liapilty for ntangible tax under s 189032,
j24] S 3 1 _L hoagies -} ves ClNo B
I 9. Mame and Address of Current Registered Agent | L 0. Name and Address of New Registered Agent B
B1| Name
QUINNELL, STEVEN E. [82] Strent Addross 0.0, Box Nuniter s Mol Acceptaiic) - ]
101 E. GOVERNMENT STREET S
PENSACOLA FL 32501 83
(8a] Gy ) FL Iﬁs‘ Zip Code

LT R T

11, Pursuant 16 tho provisions of Seclions 6070502 and 6071508,
familar with, and accept the obligations of, Section 637.0505, Florida Stalates.

SIGNATURE

Fioia Siantes. he above ramad comorlion Subits this statoment for 1 purposs of changing its registered offce
or regislered agent, or both, in the State of Florida. Such chiangs was authorized by the carporation’s Baaro of directors. | noreby accent the apnointmient as registered agent. | am

Gl typ Gf Pt et of reg ster ] sl ool le i @ e anice ot B bt A s Faadies gl wowonen bt ATy
- OFFICERRS AND DIRCCTORS | EE ADDITIONS/GHANGE S 10 OFFICEHS AND DIFECTORS IN 12
D [JOELETE 1 1TLE [ Change [} Agditon
PABLO, GARY M. 1.2 NAME
104 HIGH POINT 15 STREF | ADUME S8
GULF BREEZE FL L vaciy-stze | S ]
[JDELETE PRI [ Cnange [ Addition
NAME 32 NAME
23 5I40E | ADDRESS
o QRS L e
[JDELElE 3 4TI [ Change  [] Addilion
FAME 32 NAME
STRFET ADDRESS 33 STHER? ACDRESS
| CIY-ST-7P - B (0 L .
1L [ Derere 4 1TILE [[] Cnange [ Add'ion
MAME 42 R
STREF] ADORESS 43 SIRLEL ADDR: S5
enyestze | B A4TTY-ST 2P L -
ILE [] DeLEIE & 1TICE [7 Change [ Addition
1LAME 53 NAME
STHEET ADDRFSS 54 STHEET ATDRESS
| _GIY-sT- 2k " — I e QRAQEe e -
T I DELETE 6 1TILE [] Change  [[] Addtion
HAME 62 NANE
STREE AUDRESS 63 SIKTE] ADDRESS
| ony-st-2ip €40TY-51-2I

cerlity that the infermation inchgeded on this annual report or
oath; that | am an officer or dighctor of the carparatiop-g:

appears in Block 12 or Blo

SIGNATURE: .

SUppen
Boeier or trust

the

14,71 dio hereby cerily that the information supplied with this fing is valuntanily fnished and do
enlal annual report is tr

5 Nol qualify for the éxérfs;_)h(;:i-slal&i_ﬁ Soction 1 19.07(3)Kx), Florida Statules. | frtner
Jeand accurate and that my signature shal have the same legal effoct as if made under
spowerad to exceute this repart as reguired by Ghapler 607, Flonda Statutes; and that ny name

Goy~- 73S/

(~L~EE

Dhagtoe Prioes &

CR2E034 (12/95)




