FLORIDA DEFARTMENT OF STATE
Iy “‘i Sandra B Mortham

CORPORATION
ANNUAL REPORT

& 29: Secretary of State
2 DIVISION OF CORPORATIONS

DOCUMENT #  P93000046819 (7)

1. Corporation Name:

GABRIEL E. OLIVELLA, MD., P.A.

I O

.F'mr:b;(\ F’!;lr,e oriﬁiuwess Mailing Address
5273 CURRY FORD RD. 5273 CURRY FORD RD.
ORLANDO FL 32812 ORLANDO FL 32812

3. Dali!ﬂ?gg?r 30r Qualified | 3a. Dale&}@lm

72 Fhincipal Page of Business 2a. Ma;ﬂi‘n(é‘!\ddress 4, Fel Nugﬁ)er Applisd For
21] L 6 -2055048 Nol Appiicable
Suite . . i . S it
~ Suite, Al #, etc | Suite, Apt, #, elc 5. Certifcate of Status Desirod 0 $B8.75 Adq.t|ma|
[22] . e . 271 Fee Required
| Oy & Stale | City & State B. Elaction Campaign Financing 0 $5.00 May Be
"_’_31_ e 28] o Trust Fund Contribution Added to Faes
7w | Country | | Country 8. This corporation has liabiity for inlangible tax under s 199.032,
2] 2] 20| o 30} Fiorida Statutes O ves [No
9, MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
OLIVELLA, GABRIEL E
82| Streat Address (P.O. Box Number is Not Acceplable)
5273 CURRY FORD RD.
ORLANDO FL 32812 83
B4} Ciy FL 85] Zip Code

~ 11, Pursuant o the provisions of Soctions 607 0502 and 607.1508, Florida Statdtas, he ahove-named corporation submits this stalement for The purposs of changing s registered office
o regstered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, @ncd accept the obligations of, Seclion 607.0500, Florida Statutes.

SIGNATURL ) o R -
) o e byt pe e P o regedsinid gl ared s Kbl INCTE Ragistersd Agenl skgrdlury requirac whan reinslatag: DATE ™
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIE: D ["] DELETE CATITLE [ Crange  [7 Addilion |+~
rani OLIVELLA, GABRIEL E 12 NAME g
SIREELAIRESS 5273 CURRY FORD RD. 1.3 STREET ADDRESS ]
Y- G170 ORL‘_‘?!"DO FL 32812 o 1.4C/TY-ST-2IF %
we T T eLee 2 1T [J Change  [] Addition | O
HAMT 2.2 RAME
STREET ALORESS 2.3 STREET ADDRESS
e 24 CITY-5T-2P
N1Lf [C] DELETE I1NTLE [ Change  [[] Addition
N-ME 32 NAME
SIRENT BN0RESS 33 STREET ADDRISS
I ) 34 CITY-§T-20P
T [ DELEE 4.1 TIME [ Change [ Addition
HAML 47 NAME
StREE | ADDRERS 43 STREE! ADDRESS
onveslze | L 44CITY-$T-2IP
TiTLF [J DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
SIape ] ADDRZSS 53 STRELT ADDAESS
A I 54CITY-5T-20°
L [C) DELETE & 1TILE [ Change [ Addition
KA 62 NGMI
ST ADIRISS €3 STREET ADDRESS
| iy si-aF 64CITY-S1-2P

14, | dlo hereby certify that the informiation suppiad with this filng s voluntarily fumished and doss not quatfy for the exemplion stated in Section 119.0703), Florida Statates | further
cerity that the informiabon indcated on this aniual repart or supplemantal annual report is true and accurate and that my signature shafl have the same legal effect &s if rnacdle under
oatlr; that | am an officer or director of the corporation or the receiver or tristea empowered to axecute this report as required by Chapter 807, Fiorida Statudes; and that my name

appears in Block 12 or Block-ty if change r on an attachment with an address,
SIGNATURE: {? nlife Oanp [ Ofjvells b Pg  2-7-76

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dartme Phons ¥




