FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT I LORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT [)|V|S+§;Cé?igzpi;agzrloms Secretary Of State
DOCUMENT " M28618 (0)

. Corporation Narne:

GUSTAVO ARRIOLA, M.D., P.A.

Procipal Place of Busingss Mailing Address “II\"'I "l ‘ml ’II‘I I"II"II‘ |||| I'I” I’I’I Iml Ilm I"” I’m 'm

C/O GUSTAVO ARRIOLA. M.D. TS0 W X) AVE
TS0 W 20TH AVE.. #603 603
HALEAH FL 33016 HIALEAH FL 33016-5534
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
SR 03/10/1986 06/25/1996
2. Principal Flace of Busimis _2a. Mailing Address 4. FEI Number Applied For
Suite, Apl Sl AL, ele. I
He o DA 6. Cenificate of Status Desired O $8-75 Additional
E;l . . 271, Fee Requlred
| Gity & Stal: _ Ciy & Sate 8, Election Campaign Financing $5.00 may Be
23—| o o o 281 Trust Fund Contribution ] Added to Fees
2ip ~ Gountry - dp Country B. This corporation has liabllity for Inmangible tax under &. 199.032,
2a] 25| 20| 30| Florida Statules [)ves [lno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
ARRIOLA, GUSTAVO M.D. 81| Name
7150 W 20TH AVE, SUITE 603 82} Steet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
B4| City FL 85| Zip Code

T Pursuant1a the pravisions of %unum 607 0507 and 6071508, Florida Statutes, the above named corporation submits this staternent for the purposa of changing s reglstered
office o registerad agont, or both, in tho Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | ara faniihar with, and aceept the obiligations of, Scction 607.0505, Florida Statutes,

CR2E034 (9/36)

SIGNATURE o R
Eage b 1.,,.. (I e it g 1 aepenl and wile 1 apphcable (OTE: Regislered Agent slgnalure requirgd when reinstating) DATE
12. . OFF IL EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [v;- [J oeLeTe 1ATINE [JChange L] Addition
NAME ARRIOLA, GUSTAVD 1.2 NAME
sinieranorrss | 7150 W 20TH AVE 13 STREET AGORESS
G- ST HALEAHFL 14CI0Y-ST- 2P
TITLE T DELETE 21TILE [Jchange T Asdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDAESS
CliY 5171 e e 2 4GiTY-ST-7iP
1L T JDecere 311E [CJ change [ Addition
NAME 32 NAME
SIREEY ADURESS 3.3 STREET ADDRESS
CITY-S1 2P o 34.CITY-5T-7IP
e [T oecere 41TALE LI Change ] Addition
NEME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
oY ST 2P 3 o 44LITY-§T-2IP
TILE [T oecete 51TITLE tJ Change L[ Addilion
NAME 52 NAME
STREE] ADURESS 53 STREET ADDRESS
CITY-51- 21 e ) 54 CITY-ST-7P
TITLE [T DELETE B1TLE [T Change T[] Adgition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
Y -Si- 2 - e 64 CITY-5F- 7P
14. Tdo hereby cerlify thal the mformatiofl suppl this filing ¢ocs not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | furiher certify thal the

-(1 .\rl {

infarmalion mdw,npd o 1his annmt epart of § nental annualagpor] is true and accurate and that my signature shall have the samé legal effect as if made under oath; thal

awered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 of Bk 1.j i hangey ; L\ a0gress
SIGNATURE: / 1 5%7 7 305-SSyzsse

T BIGNATURE A} PPITOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Daytime: Priooa #
0124786




