FiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

L 0210213

PROFIT FLORIDA DEPARTMENT OF STATE h
1 [ ]
GORPORATION i parrt Mar 24, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
i 1999 DIVISION OF CORPORATIONS 03-24-1999 90040 023 ***158.75 i
DOCUMENT # | 76944 J.
1. Corp?ration Name
GATIEWAY HEALTHCARE INCORPORATED .
Principal Placa of Business Mailing Address -
180 715T ST W TIST ST.
MiAMI BEACH FL 3314t MIAM! BEACH FL 33141 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed - .
a - 05/29/1980
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] . ' ' . [26] /! - ;;J}’ ‘r// o 650199861 = . — . | —| Not Applicable |-—
° SuiteApt. #, etc. Suite, Apt. #, etc. . - iti
o , Pl el uite. Ap 5. Certifcate of Status Desired 76 $8.75 Adc!ﬂ:onal
E] : .. "2_7'] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
] 1 28] Trust Fund Contribution Added to Fees
Zp . Country Zip Country B. This corporation owes the current year Intangible
2_1 ' . ‘E] 29 l;\ Personal Property Tax. O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ] 81| Name
LAPORTA, MARK A. 82| Sheel Address (P.Q. Box Number is Nat Acceptabl
GATEWAY HEALTHCARE reel Address (P.O. Box Number is Not Accepta ) ;
b 71ST ST. 33 :
MIAMI BCH FL 33141 |
: ! . 84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘
| Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o1]
me DP - 0J DELETE 1ATINE WgChiange [ Addiion h
NAME LAPORTA, MARK A. 1.2 NAME : T ~
. k] ;’ . * 6 e A )
STREET ADORESS 148 71 ST 1ssmeeTancREss |  JT7 D T MiRmi 2 2
crv-stze___| MIAMI BEACH FL +4CITY-5T-ZP &
TME ' ST (O DELETE 21TM.E CJChange  []Addition | ©
A LAPORTA, MARK A. 22N ’
~streeTaoDREss] WO 71ST ST. - - e~ 23 STREET ADDRESS . . — . -
CITY-ST-ZIP, MIAMI BCH FL 2,4 CITY-ST-2P
Tme | ; [J DELETE 31TLE Mark A. LaP Change [ Addition
' : orta, M.
NAME 32 NAVE Gatewny B ealth;m C.p,
STREET ADDRESS . 33 STREET ADDRESS Internal Medjelne & Ge
CITY-ST-ZP) Mark mmm 34.GITY-ST-2P 175 serintries
™me Gateway B - TE a1 “Miaml Beaeh, Florida 33141-3815 L] Aadiion
NAME ' Internal Medicine & Gerlatrl 4. ZNAME (205) 866-4220 F. ax: $61-724¢
STREET ADDRESS 1175 Seventy Firge ¢s 43 STREET ADDRESS
iy | Miam Beueh. Flacian 335 vrcqp g |2
™me L 868-422¢9 F TE SATITLE DOiChange [} Addien
ax: - :
" 861-724¢ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-281 54 CITY-ST-2IF
me |, ' [T DELETE BITIE DChange L] Addiion
NAME i" Feoom 6.2 NAME
smeTapoREss) T 6.3 STREET ADDRESS
orv-stzpy || 6.4 CITY-ST-2IP

4. | hereby cerlify that the information sypplied with this filing does not qualify for th
lemental annual report is true and ag
he receiver or trustee empow

SIGNATURE:

indicated on this annual report o
officer or director of the cor,
Block 12 or Block 13 if ch

Ty e )
SAEL UN SN,

.exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

CUTENE AR
QLR

e and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
3s, with all other like empowered.

Yk

~  Date [ Daytima Phona #



