[ 2. Prncsal Place of Bus o T 2a Mailrig Addrass 4. FEI Number Appiied For
_21I o - o o 26] 65‘0199881 Not Applicable
Suite, Apt. ¢, exc Sults. Apt. #, etc 5. Certificate of Status Desired ) $8‘75 Adc!itional
22! i B Fae Required
Crry & Stale: 6. Election Campaign Financing $5.00 may Be
r‘{a]__ o | B i Teust Fund Contribution t Added to Fees
21 Country Jip Counlry 8. This corporation has liability for intangible fax under s 189.032,
2a] ,,Ji] N | | Forida Statutes £ Yes [INo
L a. Wh@@gﬁggi\i}ﬂd_ngﬁg_q!?ynﬁen’tﬁﬁ_e_gistered Agent 10. Name and Address of New Registered Agont
; 81| Name
LAPORTA, MARK A. 82| Street Address (P.O. Box Number is Not Acceptabls)
GATEWAY HEALTHCARE
1040 719ST ST. 83
MIAMI BCH FL 33141 8] Gy FL 5] 25 Coda
|11, PuSioit o the provisians of Sect on 6070607 and G07.1608  Fionda Statiies, ¥o above named comoration submits this statement for the purpose of changing its registered office
Or Tug stered agant, o both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
famihiae witn, ana ancet the obligations of, Section 6070505, Fiorida Statutes.
SIGNATYGRE S o —
! appi etk (NDTE Registaed Agent signatuss ro wirad wihen inglatng: DATE
120 €CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
i [loaene T ATME [C) Change  [] Addition
Nes LAPORTA, MARK A. 12 NesiE
SIREF] ADDRTSS 1040 ST 13 STREFT AUDRESS
Lonvs e | MAMIBEACH FL. ,, 1461y 51 20
T ST []1DELEIE FRROIT; [] Change ] Addition
MANE LAPORTA, MARK A. 27 Namt
s reooness | 1040 T18T 8T, 23 STRFF ADDRESS
NG MAMIBCHFL 248TY-ST- 10
10 [ DELETE 31 TILE [ Cnange [} Addition
LAk 32 NAME
SIRH L AN RE RS 33 SIREET ADDHESS
| Dlvesiaw ) o ) e KsaCiTYSITP
itk [} DELETE 4 1TIE [ Change  [] Addition
[T 47 NAME
SlhbE T ATURE S 4.3 STREET ADDRESS
| Cipegnae e 44 CIY-ST-2F
RI [CJDELEIE 5 1TILE [J Change ] Addition
R 5.2 NAME
STHEEADDRISS 53 STREET ADORESS
[ Criv-s1 e o - o o 54CI¥-51-210
nF [} DELFIE & 1 TITLE [ Change  [] Addition
HARAE 62 NAME
STRITE ATORESS € 3 5TREET ADDRESS
L G4GiY-51-2IF

FILE

 PROFIT
CORPORATION
ANNUAL REPOR1

R g
& L .

Secrelar

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham

OMVISION OF CORPORATIONS

y of Slate

(2)
GATEWAY HEALTHCARE INCORPORATED

Mailng Adddress

1040 7IST SV,
MIAM{ BEACH FL 33141

Principal Place of Bastess

1040 71ST ST.
MIAMI BEACH FL 3341

m RN BRI

LU

3a. Dale of Last Report

01/24/1995

3. Date Incorporated or Qualified

05/29/1990

14, Ido hevehy certi'y that the infom
cerbfy thal tha nformation indic
oath, fnat L am an officer or di-fe,
apgroars in Block 12 or Blockf

SIGNATURE:

ustee

i i voluntanily Turmishied and does not qualify Tor he exemption slatad i Section 119.07(3)(k), Florida Statutes. | further
or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

address

empowered 10 exacute this report as requifad by Chapter 607, Florida Statutes: and 1hat my name

/L 6/% G Wt-w20.

Date Da-,mﬁ; Prore &

.
NOW: FILING FEE AFTER MAY 115 §225.00

CR2EQ34 (12/95)




