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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

pgggmgw# P92000011138 (4)
GABRIEL A. COSTA, M.D., P.A.

B LT

ﬁl'i’rrrﬁ".::lrpz—;!dl : ;1"(-!.7(;;[7‘Llhi!lt‘fvf; o Mailing Address
3659 SOUTH MIAME AVERUE 3650 SOUTH MIAMI AVENUE
SUITE 4001 SUITE 40
MIAMI FL 3313 MiAMI FL 331334201
4. Date Incorporated or Quatitied | 3a. Date of Last Report
_________ N 12/11/1992 06/27/1996
2 Principal Place of Business 28, Mailing Address 4. FE| Number Applied Faor
|21 I T 2€1 650379918 Mot Applicable
Suile, Apt 3Gl Suiter, Apt #, etc iti
- i Apl 4, el He E. Cartificate of Status Desired O $8'75 Adaitionat
22J N . 27 Fee Required
| Gy & Ste | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
gg_l__ o 28] Trust Fund Contribution ] Added to Fees
e _ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ o 25] 29] "3”0_] Fiorida Statutes Oves [Ono
[ ‘g, Name and Address of Current Reqlstered Agent 10, Name and Address of New Reglstered Agent
' PEREZ, RODOLFO F. 1) Name
1657 SW 137TH PLACE 82| Street Address {P.O. Box Number is Mot Acceplable)
MIAMI FL 33184

63

Zip Code

84} City FL les

91, Pursart to the provis ons of Sections 607 0502 and 807 1508, Flonda Slatutes, the above-mamed corparation submits this statement for the purpase of changing its registerad
office of recasteaad agenl, or both, inthe State ol Fiorida Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered
agent e lamibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P S GRATURE

' e [ H A @pphs gtz (MCTE Registered Agent sigralure requirad wher relnstaling) DATE
[y2. T UTTGRACE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T oeLete 171 TILE T Change L] Adation
hradq COSTA, GABRIEL A 1.2 NAME
st s, | 3658 8. MIAMI AVE #4004 1.3 STRELT ADDRESS
MIAM) FL33133 e 14 CIY-ST- 1P
I o - [J DELETE 21T(LE [ change ] Addition
[T 22 NAME ‘
LIMEF L ALDREDS . 1 2.3 STREEY ADDRESS .
olv-alzi | 2 4TITY-ST-7P
B o CThecere 1 TITLE [Tchange [ Addition
il 372 NAME
SURTET RIS 33STREET ADDRESS
ey sl @ ] 34, Gy -ST-2P
R Coormmrmmmmm [ A HTITLE [ changs ] Addilion
RN 4 2 NAME
SIHEED ALMESS 43 STREET ADDRAESS
,L,’"L‘i I3 o e 44 CITY- 8Y-29
T [ orcete 51THTLE [Tchange LT Addifion
AL 5.2 NAME
SIREED A 5.3 STREET ADORESS
Cwestae | - 5.4 CITY -51- 2P
R o mEEE 6.1 10LE [ change [ Addition
L 6.2 HAME
SIALT Y ADLFE 6.3 STREET ADBRESS
64 CITY-5T-2¢

¢ filing does not qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

“lental annual report is irue and accurate and thal my signature shall have the same lega! effect as if made under path; that
(Eel3) or Wustee empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name

appears i Block 12 or Block 13§ changad, ryw

a iment with an address.
SIGNATURE: / (L Z\?Sh‘? /00‘3)’5‘“33

by certity What the o ation supplicd with
1 indlicated on s annual reporl o sup)
Larm & otheer o draestar of the corporation or

ameme | Apr 11 1997 8:00am

CR2E034 (9/96)

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Tagdime Phone i
BiTYIADL



