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

PROFIT i g FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O dam

CORPORATION o) Sandra B. Mortham

s .
ANNUAL REPORT ¢ Sacretary of State Secretary of State

199 8 LA DIVISION OF CORPORATIONS

DOCUMENT # |_7eg;4 (2)

1. Corporation Name

GATEWAY HEALTHCARE INCORPORATED

VIR EGAG TN

Pringipat Piace of Business o Mailing Address
1040 ST ST 1040 18T ST
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650199861 . P igable
Suite, Apl. #, slc. Suite, Apt. #, etc. i
uie. Ap e AR T e 5. Certiticate of Status Desired K 8.76 addiional
;;l E Fea Requlred
City & State City & State 8. Election Campaign Financing 85.00 May Be
23] 28] Trust Fund Coniribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 E 30 Personal Property Tax due June 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
LAPORTA, MARK A. 81| Name
GATEWAY HEALTHCARE B2| Street Address {P.O. Box Number is Not Acceptable)
1040 15T ST.
MIAMI BCH FL 33141 83
B4| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpoge of changing its registered
office or registored ageril, or both, in the Slate of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Siatules.

CR2E034 (10/97)

SIGNATURE Bignature typod o prrted nan o of 1egeered fgrnl and e § appicaoe (NGTE. Regislered Agent signalurs required when rainsteling) DATE
12, OFF—ICE:HS__&I;) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 12
TITLE DP I DeLete 11TIE TTchange LT Addition
HAME LAPORTA, MARK A. 1.2 HAME
sweeTapbress | 1040 71 ST 13 STREET ADDRESS
CITY-ST-71P MIAMIBEACHFL 14 OITY-5T- 2P
ITLE [} [T oeeete 21 TITLE [J Change T[] Addition
NAME LAPORTA, MARK A. 22 NAME
smeetaocress | 1040 TIST ST. 2.3 STREET ADDRESS
CITY-ST-2IP MAMIBCHFL 2.4 CITY -§T-21P
TLE LT oeCEre 31 TILE ' LT change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oI -5T- 21p W o G'P : 34, CITY-$7-2 0o A
TITLE A' D ERRI1IES Change Addition
| kA ESe e

¢ ( “P. ay wve \in® 1. s“ee\ @ | 1251 ovaiss
CITY-§7-7i Ga\ew dMBd f'\'fst ‘\'2‘_,,‘\ A4 CNY-5T-7P i
e \nie‘“ 0 SQW%R\DPTS%%ES\%' M R Change ; ] Addition
NANE 104 P.GH' L o~ (305) 5.2 NAE
STREET ADDAESS “\P‘M\ BEB 4220° ¥ 5.3 STREET ADDRESS 3 /f
CITY-ST- 2P Jm) 86 54 GITY-ST-2P
TIME N | DELETE 61 TMLE [J change ] Addition
NAME 62NAME BO000246 1S58
STREET ADDRESS 6.3 STREET ADDRESS -03/19/98~~-01010--019
oY -S1-2p i 64 CITY-5T-2P 158,75

gl wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
E }:niai annual report is frue and accurate and thal my signature shall have the same legg effec as if made under oath; that | am an
officer ot giractor of 1hfe Oy i Feiver or trustee empowered 10 execula this report as reguirad by Chapter 607, Flogba Stafutes; and that my name appears in

) J RTA' M. v

14. | hereby certify thal tho informatio




