SIGNATURE

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

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

| Fringipal Plas:
5273 CURRY FORD RD.
ORLANDO FL 32612

2, Principal ¥

P41, Pursannt vt

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

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'P93000046819 (7)

ol Busncss Mailing Addrass

5273 CURRY FORD RD.
ORLANDO FL 228128741

FILED

Feb 27 1997 8:00am
Secretary of State

L

3

Date Incorporated or Qualified

06/26/1893

3a. Date of Last Report

02/12/1996

face of Busingss 2a. Mailing Address

S T

4.

FEI Number

58-2055048

Applied For

Nol Applicable

Suite, ApL #, et Suite, Apt #, elc. i
g DM ADL AL el P 5. Certiticale of Staws Desired  [J $8.75 additional
221 o - ) . 27] » Fas Required
i City & Stat | City & State 6. Election Campaign Financing $5.00 may Be
281 Trust Fund Contribution Added to Feas
ip Country 8. This corporation has liability for intangible tax under s. 199.032,
o 29] |30) Florida Statutes ves [ ho
9, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Hegistered Agent
OLIVELLA, GABRIEL E 81) Name
5273 CURRY FORD RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

83

B4] City

FL

85| Zip Code

g plov

sof Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statemert for the purpase ol changing its registsred
oHfice on registerecd agont, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the obligalans of, Section 607.0505, Forida Statutes.

e b pv:ﬁ-,\ e o g e A ) NOTE Flagistered Agent 8Qnature required when reinstating) DATE
_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D e [T peceTe 1.1 TITLE | (hangs T Addition
hans OLIVEULA, GABRIEL E 2.2 HAME
et s | 9203 OURRY FORD RD. 1.3 STREET ADDRESS
Y -51. 2 ORU&NDO FL 32312 o 148TY-5T-2P
ek o [T oeceve 2ATHLE Jchange [ Addition
HALIE 2.2 KAME
STHEES ADDNLSS %3 SIREET ADDRESS
|Gy sl s _ 2 4 G- ST- 2P
T [T oereTe 1 TITLE [T ohange [T Addition
HAME 32 NAME
SIREFT ADDRESS 33 STREFT ADIIRESS
| i S1-7F ) N 34, CITY-51- 2P
T [.J Deete 41TILE [Jchange [ Addition
KAME 42 NAME
SIREEADDE 55 43 STREET ADDRESS
| Ciy-Se-ar - _ 44 CITY-ST-7IP
Lt [T ceLere 1ML [ 1 crange [ Addition
Hil I 5.0 NAME
SIKEE™ ADDRI 5§ 53 STREET ADDRESS
CHy-51 7P 54 CITY-5T-ZIP
; [] pecere B.1TITLE [F Change T Addition
NEME £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
ey 87 ap 5.4 CITY-ST-2IP

appaars

L am an ¢froer or

SIGNATURE:

14, da herer >y (ermy that the: mforthm supplicd wilh this filing does not gualify 1

chfeton of the corpog
iy Block 12 or Biock 131t

=, o n atlachmant with an address

, WLt MDA

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
irfornaton indicaled on this arnual report or supplemental annual report is true and ascurale and that my signature shall have the same legal effect as if made under cath; thal
ri of the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and tha

/%ga%ﬂ/f?z 2( °8)

73-?2 77

D TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIHEGTOR

Daater

Baghmo Phne &

CR2E034 (9/96)



