2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P05000013387 Secretary of State
1. Entity Name 01-14-2008 90106 003 ***150.00
ARTURO J. GAZO, M.D., P.A.
Principal Place of Business Mailing Address 3
200 CRESTWOODLIAF 201 200 CRESTWOQD-GFN% 201 T
ROYAL P, ACH, FL 3341 wL~PALW1 BEACH, FL 33411
|
= } LA
06 Catoimiy Woy 206 Catunr, oo .
Suile, Apt #, alc. f Suite, Apl. ¥, elc. f 01082008 Chg-P CR2E034 (12/08)
City & Slate _ City & State , 4. FEI Number Applied For |
Rowval Pul Bowd, . FL Fovel Pul Bfuch Fr 55-0885897 Not Applicani
zZip ! Courtry zZip Countty e . $8.75 Additional
33% ] | (/S A 3.5‘_7, ” .\) > F’ 5. Certiicate of Staius Desired | Foe Required“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

GAZO, ARTUR D
QoD CT

N # 201

Mame

CJ‘O\EO‘ /qif‘kuo :).._) M. D,

Streel Aodress (P.O. Box Number is Not Acceptable)

206 6L anle Wu\if

Zip Code

=234 N

City

FL

(E)L\m\ PLJL Bf’u: L\

8. The above named entity submits this statement for the purpose of chanaing s registered office or regisiefed agent, or both. in the State of Florida. | am familiar with, and accept

the ebligations of registered T

-
SIGNATURE

//(/98’

Signature, Wp@w of regisiersd mrzv-e-uﬁ-‘)apphcanle‘
N L4

[MNONE Regsiered AGEnt sIgnature recuiréd when remnsiating)

{oetk

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Camgaign Financing
Trust Fynd Coniributon.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TME 1 pelete TTLE DFP [HCrenge [ Addition
HAME MAME Ghlu Af+J/U ..M.,
STREET ADURESS SHEADES | 300 Contonie WV et p)
. ‘ . ~
eiry-s7- 7P £ilY-ST- 21 Rowal Pl Bead FL 334
Mg [3 palese e O change  [_] Addition
HANE it
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P LTY-51-7
TITLE 3 pelese TITLE [ change [ Addition
HAME T - RAKE
STREET ADDRES3 STREET ADLRESS
CITY-ST-2IP CiT¥-51-2P
TITLE [ pelesz TLE [ Crange [ Additicn
HAME WAE
STREET ADDRESS STREET ADDRESS
CITy-si-219 CITy-5T-217
TILE ] Deleie THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADCRESS
CITY-ST-2IP Cify-ST-217
TILE 2 Dslete THLE [ change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST- 217

12. | hareby certify that the information supplied with this fiing doas not qualfy for the exemptions cantained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report or supplérental report is true and accurate and that my signature shall have the same legat efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered {0 execule this report as required by Chapler 507, Fiorida Staiutes; and that my naime appezrs in Block 10 or Block 11 ¥

changed, or on an atlachment with an_pddress, with all other like empowered.

SIGNATURE:

S6i-

AdvioT.Curg MO 578-904%

SI%TU {B TYPED OR F’WD\?‘!\ME QF SIGNING OFFICER OR DIRECTOR

Bayvme Fhong #

JI‘I}OZ
D\—f'P\, ‘\_‘\Jf bato !



