SECOMD NOTICE: CORPORATION WILL BE DISSOL\'ED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF OISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M28618 (0)
GUSTAVO ARRIOLA, M.D., P.A.

Principal Place of Business o Mailing Address I ’"m‘l ||I ||||| 'l"l mll llm |||’ I|||| Iml Iml III" I||” Iml ’I"

C/O GUSTAVO ARRIOLA. MD. TS0 W 20 AVE
TS0 W 20TH AVE. #603 60
:SM'EAH FL 33016 ﬁ;LEAH FL 33016 3. Date Incorporated or Quahfied 3a. “Dale of Last Repart
03/10/1986 02/21/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FE) Number Apphed For
21 26| 59-2668053 Nol Appicabic
Suile, Apl #. etc Suite, Apl #, etc - i
.——I P ‘ P 5. Certficate of Status Desired [J $8.75 additional
22 ] E] - Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
EL_.._M e ;l e Trust Fund Contribution AddedtoFees
Zip Country Ap Country 8. This corporaticn has hability far intge@ible tax under s. 199 032,
24 25 E] ;51 Florica Statutes A" Yes [:l Na

9. Name and Address of Current Registered Agent 10. Name and Address of yggﬁ_gegfs_t-ered Agent
81| Name
ARRIOLA, GUSTAVO MD.
7150 W 20TH AVE, SUITE 603 82 Street Address (PO Box Number is Not Acceptable)
HIALEAH FL 33018 =
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiarida Statutes, the above-named corparation submits this staternenl for the purpose of changing its registarecd
ofhice or registered agenl, or bath, 11 the Stale of Flerida Such change was autharized by the corporation’s hipard of drectors | hereby accept the appointment as regestared
agen! |am famihar with, and accept the abhgatans of, Section 6070505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ e e e e e e e+ et D
Sigralure. lyped or prnted name of segrtered agent a0 tie | appleable TINOTE Rupstered Agrnt mgnarire requied when re.nsling Lark’

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE pe D DELETE T1TITLE [ Jcnage [T add Yian |

NAME ARRIOLA, GUSTAVO 12 NAME

STREET ADORESS 7150 W 20TH AVE 13 SIREET ADDRESS

CITY-ST-2IP HAAEAHFL @ R racav-st-e

I LT ueiere 21T ] Cnange [~ Aadnon

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST- 2P 2 40Ty §1-21P

TLE ] oeeete 31TITLE L] Chage ] adation

NaME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-7IP 34 CTY ST 7P

TTiE [_] becere $110LE L] Cnege [_] adotien

KAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZIP . 44CI0Y-ST-7IP

TITLE [] oeere S1TILE L] cnange [] adotien

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-§T- 21 S40HTY-ST-2P

T [T oecete STIMLE [ ] Change [ ] Adctuon

NAME 67 NAME

STREET ADORESS 6 STREET ADDRESS

CTY-51-2IP N $4CITY-ST-2P

14. | do hereby certfy thal the inlormaluon supp:\ed with thigl filing 1% voluntarily furrnishcd and does nat gqually for 1he etemphon slaled mn Secl‘on 119 0?(3)&\)‘ Florida Statutes |

Dia e Ploo: #




