FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION A
ANNUAL REPORT Secretary of Stale

too7 | R Secretary of State
DOCUMENT # M53045 (4)

1. Corporation Narne

JACK L. GABAY MD., PA.

O

Prncipal Place of Busingss Mailing Address
G/O JACK GABAY. MD C/O JACK GABAY. MD.
9495 SUNSET DR. 495 BUNSET DR
MIAMI FL 33173 MIAMI FL 33173-3253
us us 9. Date Incorporated or Qualified | 8a. Date of Last Report
01/20/1096
3. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
1] X Ao N Cuctd Dilsl P77 Co p Weudlad O 58-2809987 | Not Applicatle
Suwle, Apt. #, elc | Suile, Apt. #, elc. - ) ] $8.75 Additional
P S‘u; é {{, 00 Z:/ 271 M "éOC) (e 5. Cerificate of Status Desired O Fee Regulfed
Cily & Stale . 3 City & State W . ‘ 6. Election Campaign Financing ss.uo May Be
23] P SRt T 28] 1207 T Trust Fund Contributicn Added 1o Fees
Zip — Lounuy Zip Country 8. This coiporation has liability for intangible tex under s. 199.032,
2_—41_3512 6 5| S 28] 7 3476 ] U S/ Fiorida Statutes Oves [
. Name and Address of Cusrent Registered Agent 10, Name and Address of New Reglstared Agent
O'BRIEN, MAUREEN 81 Name
1380 N.E. MIAMI GARDENS DRIVE ) 82] Street Address (P.C. Box Number is Not Agceptable)
SUITE 220
NORTH MIAMI BEACH FL 33179 83
8| Ciiy FL 5| Zip Coda

11. Pursuant tothe provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, o« both, in the State of Fionda, Such change was authorizad by tha corporation's board of directors. | hereby accept Ihe appoiniment as registerad
agenl. | am familiar with, and accept he obligations of, Section 807.0505, Florida Stetules.

SIGNATURE

Ship i we tpped o phiitod Tame oF segictied agert 300 vl § appikamn [NOTE Ragistered Agenl & gralure réquined when reinstating) DATE
12. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIlLE DRV T oeLETE 1ATILE oY =lV4 B Change L Addilion
Nan GABAY, JACK L 12 HANE @ty v, [JACK L-. Dedva
sweer anreiss | 315 CAMPANA DR. sasweroess | SAERD FF o N wacob(( Dre
CaY-§1-2w CORAL GABLES FL 14 CITY-ST- 2P Sl Yoo 5. <2026
L DST DEDEETE 21TLE PPV #9910 ) i or A " [RCrange L] Adation
NAME GABY, JOANN 22NAMKE
sireernoress | 315 CAMPANA AVE, 27 STREET ADDRESS
Oy ST CORAL GABLES FL 2 4TAY-ST- 7P
i L] peLeTe S1TILE © L Change LI Acdition
NAME 32 NAME '
SIREF I ADORESS 3.3 STREET ADDAESS
GiNY-S1-2F 34, CITY- S1-21P
L ] DELETE 4.1 TITLE [T Change L Adgition
NAME 4.2 NAME
SIRES T ATIDRESS 1 43 STREET ADDRESS
CHY. SI-1F 44 CITY-31-2IP
1ILE L) oFLeTe 5.1 THTLE [l change 1] Addition
NAMT 5.2 NAME '
STRECT ADDRESS ' 55 STREET ADDRESS
CiTY-§1- 2 5.4 GITY-$1- 7P
e ] pevere 6.1 TIFLE D Cherge [ Additien
NAME . 5.2 HAME
STREF] ANDRESS 5.3 STREET ADDRESS
T -ST- 2P 6.4 CITY-ST-2IP
14. | do hereby centify that the information supplied with thas filing doas not qualify for the exemplion stated in Seclion 119.07(3)i}, Fiorida Statutes. | further certify that the

inforrmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal oflest as if made under cath; that
Lam an officer or diector of the corporalion or 1he receiver or trusted ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or gn an aliaghment ¥fth an address.
SIGNATURE: g ] Ty 727 Zor55reeso
AME O SIGNING OFFICER DR DIRECTOR r'd T e S Dayline Frione &

e 4. 4

o
7

SIGNATURE ARG Eop#

nonproememenome | Feb 21 1997 8:00am

CR2E034 (9/96)



