e |
FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

CPROFIT Wiw
CORPORATION
ANNUAL REPORT

1996 AR -
DOCUMENT # M53045 (4)

1. Corporation Name

JACK L. GABAY M.D., P.A.

B N O A

Mailing Address

f{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Frrivipsd Place of Boas ness

C/0O JACK GABAY. MD C/0 JACK GABAY. M.D.
9495 SUNSET DR. 9495 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173
us us 3. Dale Incoporated or Qualiled | 3a. Date of Last Report
7 - o B 06/02/1987 01/24/1995
2. Principal Puace of Busingss ;ga. Matting Address 4. FEI Number Appliad For
21 o o 2] o 59-2809987 Not Applicabie
Sl Apt #, ot . Suile, Apt, £, elc. 6. Gorlficate of Stalus Desred [ $8.75 aaditional
22| O 14| . Fee Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
23] L Ll Trust Fund Contribution Added 1o Fess
A _ Counlry TRRAL | Country B. This corporation has liability for intangible tax under s 199.032,
24f 25] 29] 30] Fiorida Statutes [} ves ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl
81| Name
O'BRIEN» MAUREEN 82| Street Address {P.O. Box Number is Not Acceptabig)
1380 N.E. MIAMI GARDENS DRIVE
SUITE 220 B3
NORTH MIAMI BEACH FL 33179 sl EL o

[ 14 Fursomt ol provisions of Sectons 6070502 and 607.1508 Fiorida Stalutes, The above-named corparation submils this statement for the purpose of changing its registered ofice
i £ teredd agenl, or boln, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

(i te: I8}
farruhar with ancd accent the wotion 807 @25, Florida Statutes.
_ 111 2/%2¢
BATE

SIGHNATURE

T (HEIIE Raghiterad Aent signature redured when reinstahag: &
12, L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThE ] DELETE 11708 [J Change [ Addition el
s GABAY, JACK L 12 kvt 3
s | 315 CAMPANA DR. 1 3STHEET ADCRESS o
Qs e CORAL GABLES FL L4CITY- 5T 2P &
e DST T e 2 1ILE (] Change ] Addition |
L GABY, JOANN 22 NAME
BUH AR 315 CAMPANA AVE. 2 A§TREE] ADORESS
Calv-SE 21 CORAL GAB_L_E_S_FL e 24 CUTY-51-20F
Tt [JDELETE 3 1THILE [ Change [ Addition
HAMi 32 NAME
STeth b BTORSS 3.3 STREET AGORESS
oy st oo o 34 CITY-5T-20
111 F [JDELETE 4 1TLE [ Change [ Addition
Rtk 42 NAME
Sldst] Al 4 3 STREET ADDRESS
Clr 51 20 e 440HY-5T-21P
Tt [ DELETE 5 1TILE [] Change ] Addition
HaM 5 2 NAME
SRR A e 53 STREET ADDRESS
Ly s | o e 54CiTY-§7-2IP
g [J DELETE 6 1THLE (O thange ] Addition
HAM 62 NAME
SUREEL ADOR S 63 SIREET ADDRESS
Gy & 7o L 64 CITY-SI-7iP

14, 1 ao howeby certr'y that the informiation suppliad with this iing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Stalutes. | furtner
certify frial e nformnation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
aathe that Lain an oficer or director of the carporation or the receiver or trustoe empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blook 12 or Block 13 if changed. or on an attachment with an address.

S Ao —

SIGNATURE: _ . ottt e — M P 23T

SIGMATUAE AND TYPED




