FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76944 (2)

1. Corporation Nama

GATEWAY HEALTHCARE INCORPORATED

) ) Secrelary of State

Lo wr ‘_‘34

O

Principal Flace of Business Mailing Address
1040 18T 8T 1040 7187 8T.
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141-2963
3. Date Incorporated or Qualifind %a. Date of Last Report
(05/29/1990 02/09/1896
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 650199861 Not Applicable
Suite, Apl. #, etc. uite. Apt. #, etc. . i
uite, ApL #, £tc | Suite. Apt #, el . Cerlficate of Stelus Degired [ $8.75 Additionat
El E] : Fee Requlred
City & Stae City & State 6. Elaction Campaign Financing $5.00 May Be
—El EI Trust Fund Contribution Added to Fees
Zip ___ Country Zp Country B. This corporation has Fability for intangible tax under s. 189.032,
(24| 25] 2] 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regletered Agent
LAPORTA, MARK A. 81| Name
GATEWAY HEALTHCARE 82| Stroot Address (PO, Box Number 15 Not Accoptabie)
1040 7157 ST.
MIAMI BCH FL 33141 83
84| City FL 85| Zip Code

11. Pursuarnl to the: provissons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamilar with, and accept the obligations of, Seclon 607.0505, Florida Statules.

SIGNATURE  __

Slnuéni._rr‘ Iygeed o ftnlach nare af tagestered agers and tile it apphcabee, {NOTE Regislered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE DP [T DELETE 14 TILE [J change [ Addition
NAME LAPORTA, MARK A. 1.2 NAME
stiest anokess | 1040 71 8T 13 STREET ADDRESS
CHY-ST- 2P MIAMI BEACH FL 14 CITY-$T- 19
TITLE st T DELETE 2.1 TITLE [T change™ T Addition
NAME LAPORTA, MARK A. 22 NAME
strees acoress | 1040 718T ST. 23 STREET ADDRESS
CATY-57-7P MIAMI BCH FL 2 4 CITY-§T- 2P
e [T oELETE 31TIE [_J Cnange T Addition
NAME 32 NAME
STREEY ACDRESS 3.3 STREET AQDRESS
onv-st2p | 34, CITY-ST- 2
TIME ] oELETE 41TITLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRTSS 43 STREET ADURESS
Ciy-S1-2IP 44 CITY-5T-2IP
TILE [} DELETE 51 TIILE ' L) Change L] Aadition
NAME 52 HAME
STREFT ADDRE 55 53 STREET ADDRESS
cny-81-2p 5.4 CITY-ST-2IP
TMLE [T DELETE S1TIIE [JChange T Addition
MAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-2Ip N "\ 6.4 CITY-ST- 2P
14. | do hereby certily hal the i farmation supplfe whll this filing/dogs not quality for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further cenify that the

inforsnation indicated on thi r emental Annyfl report is true and accurate and 4
hee empowered to executg L

appears in Block 12 or Block 13 il changdfl, fir a

1 85 required by Chaptel 807, Flprida Statutes; and that my name
“LaPORTA, M.D. ’Z /
SIGNATURE: BABE VMO e T/ )«}: 47’ (o5 ) Jlbts 4270

“BIGNATURE AND Paytime Phone 4

y signature shall have the same legal effect as if made under oath; that

A Feb 14 1997 8:00am
7 oision oF ConFoRaTIONS Secretary of State

CR2E034 (9/96)



