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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PQCUMENT # P92000011138 (4)

GABRIEL A. COSTA, M.D., P.A.

Mailing Address
3659 SOUTH MIAMI AVENUE

Principal Place of Business
3659 SOUTH MIAMI AYENUE

FILED
Apr 15 1998 8:00am
Secretary of State

0 RO

SUITE 4001 SUITE 400
MIAMI FL 33133 MIAMI FL 33133 £O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
;ﬂ ;I 650370018 | ™ot Applicable

Suitg, Apt. #, elc. Suite, Apt. #, atc.

0 $8.75 additional

8. Certificate of Status Desired

22 —gﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
El 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ’E‘ 20 30 Personal Property Tax due June 30. [ Yes [ Mo
©. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, RODOLFO F. #1) Neme
1557 SW 137TH PLACE 82| Sireol Addross (P.O. Box Number is Mot Acteptable)
WIAMI FL 33184
83
84| City 85| Zip Code
FL ]

office or regislered agent, or both, in the State of Florida_ Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 arid 607.1508, Florida Statules, the above-named corpaoration submits this statement for the purpose of changing its registerad
was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor or supplomental annuat report is true and accuy
officer or direclor of the corporation of the receiver or trusiee empowered
Block 12 or Block 13 if changed, or on an eltachment with an addrass.

SIGNATURE:

Signaturs, typed o panied namo o redistared agaat and [tle If apphicable {HQOTE: Registerad Agent signaiura fequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 D T peLere 11 TIE LI changs  [J Addhion
HAME COSTA, GABRIEL A 12 NAME
steer appeess | 3859 5. MIAMI AVE #4001 1.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 33133 14 6ITY - §1- 2P
TINE [J pecete 21TILE [ Jchange 1 Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-5T-2IP 2.4 CITY-5T-2P
TILE [T DELETE 31 TILE [T cChange L1 Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-§T-2IP
TIME T petere L1 TITLE [JChange  [J Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-21P
TILE [ eLere 51 TITLE TJ crange [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-S1-2P
Tme [T DELETE 6.1 TITLE LT change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2I 6.4 CHTY-ST-2P
14, | heraby certity that the information supphed with this filing does not quality for the mption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the Information

and that my signature shall have the sarmne legal effect as if mada under path; that | am an
ecute this repor as required by Chapter 607, Fiorida Statutes, and that my name appears In

Ha lae

CR2E034 (10/97)



