FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # L6930

1. Corporation Name

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

(2)

AN AC XM

Principal Place of Business Mailing Address

104 HIGH POINT 104 HIGH POINT
GULF BREEZE FL 32561 QULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/27/1990
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
I1‘—1] ;gl 59‘3008879 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc.
uite. Ap o e AP el 6. Certificate of Status Desired O $8.75 aaditional
raﬂ ;] . Fea Required
City & Stato . City & State 8. Election Campaign Financing $5.00 May Be
—2?1 o ?ﬂ_ Trust Fund Contribution Added to Fess
Zp Country 7Zip Country 8. This corporation owes or has paid the current year intangible
El a 'Tg[ m Personal Properly Tax due June 30. Cves [ONo

9. Neme and Address of Current Regietered Agent

QUINNELL, STEVEN E.
101 E. GOVERNMENT STREET
PENSACOLA FL 32501

10. Name and Address of New Registerad Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City FL Issl 2ip Coda

11. Pursuani to the provisions of Soctions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and acceplt tho ohlhgahons of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chanded, ar on an

H?W an address.
1/41‘1\

CIfLAEAMATIIDDE. L [ tn o —m——

SIGNATURE I .

Signaturg, iypod of printed nama ol reg wterad aganl and tile f applicable (NOTE Repistered Agent signature raquired when selnslating) DATE
12, OF | ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D T oecere 11TILE [Jchange  [] Addition | =
NAME PABLO. GARY M. 12 NAME 4
sraceraporess | 104 HIGH POINT 1.3 STREET ADDRESS
CIY-S1-2P GULF BREEZE FL - 14 CITY-ST- 7IP é
MLE B FAEL 2ATITLE [Tchange 1 Addition |
NAME 2 ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP . LATITY-5T-2tP
1ITLE T ) T OrLEtE A1TILE [T change [ Addition
RAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-$T-21P 3.4 CITY-ST-2IP
LE [T oELETE 411U [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEEY ADDRESS
CITY-ST- 2P 4.4 0TY-8T- 1P
TINLE [J oeLere 51 TITLE [J change 3 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-719 54 CITY-51-2IP
TITLE ] peLete 6.+ TILE DO change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does nal qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cortify that the information

indicatad on this annual reporl or supplemental annual report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporalion or the recoiver o frustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ZTAr
PO pe Ol A . o 3 . GY  aepa ﬁﬂ-d



