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1. Cuiporation Nama
GABRIEL HENRIQUEZ, M.D., P.A. SECRETARY OF STATE
11001 S.W. Zﬁgt STREET TALLAHASSEE, FLORIDA

MIAMI, FL 33165

DIVISION QOF CORPORATIONS

Frincipal Place of Ruomose Walling Aodtrn )
11790 S.W. 40st STREET 11001 S.W. 26st STREET
MIAMI, FL 33165 MIAMI, ¥L 33165
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MIAMI, FL 33165

PRES, GABRIEL HENRIQUEZ, M.D. PiA.. 11001 S5.W. 26st STREET

®. Name and Addres of Curvent Registered Agant 9. Name anc Address of New Pegisterod Agent

Name
GABRIEL HENRIQUEZ, M.D., P.A. L
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11. Does this co\rboration peay any intangible tax to the (See othwr side for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no[d on lntanghle tax.
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iatored Agent

12. | cenlily thiat | @m an officer O uaglor or v recwiver Or trustes empowerod to vavoute this application as provided for in chaptor 807 or 617, F.8, | furthar certity thal when tling
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