FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P93000046819 (7)

GABRIEL E. OLIVELLA, M.D., P.A.

Principal Place of Business Mailing Addrass

A A R

11. Pursuant 10 the provisions of
office or registorgeay
agent | am farg

$273 CURRY FORD RD. $273 CURRY FORD RD.
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. Principal Placo of Business. * 2; Maling Address 4. FEI Number Applied For
m _ o o ,'{bf], o 58-2055048 Not Applicabie
Suite, Apt. #, elc _ Suite. Apt #, ofe. o ; ) $8.75 Addivonal
—2—2-| I 6. Certificate of Status Desired O Fee Requirad
City & State . Cily & State 8. Election Campaign Financing $5.00 May Be
23] B 2] Trust Fund Contribution Added to Fees
Zp Courtry o p Country 8. This corporation owes or has paid the current year Intangible
24| o ;l . } g] _____ —:E] Persona! Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
OLIVELLA, GABRIEL E a1} Name
6273 CURRY FORD RD. 82} Street Address (P.O. Box Number is Nat Acceptabls)
ORLANDO FL 32812
83
84| Ciy FL 85| Zip Code
olians 6070507 and 6071508, Florida Stalutes, the above-named corporation submits this statermant Tor the purposa of changing its fegistered

hih, i the Stale of Fionda Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

/~28-99

ficcept the org:;mons of, SGC!%GUT, 505, Florida Statutes.

SIGNATURE [ "
NG Rogistored Agenl signalure reguired when renstating) DATE
92, SAND OIRFCTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE - B AT 11 TILE [T change  LJ Addition
NAME 1.2 NAME
sweeraooress | 5273 CURRY FORD RD. 1.3 STAEEY ADDRESS
CITY-51-21P ORLANDO FL 32812 +4CITY-5T-2IP
TILE [ ofiere 21TLE [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS ,
ITY-ST- 2P __ o 2 4C0Y-ST-2P
TITLE  Joecete 31T [T Change [ Addition
NAME 3.2 NAME
STREET ASDHESS 33 STREET ADDRESS
CITY-5T-2P L - ~ 34, CITY-S1- 2P
TImLE ’ T LIORCETE A1 TITLE [Jchange L] Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2P L 44 CY-ST-2P
THLE [Toreere 5.1 TALE O thange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST. 2 e 54CITY-§1-2IP
Thie T oEueTe 61 TNLE [ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-§T-2IP
14, | hereby cerlity ihat the inforrnation suppliod with this tilng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 it chang ron An attiac hroent with an address,
SIGNATURE: _ é / ALLE . p1D

[4
GARRIEL_ O yeetA, MD

inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or bustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-/-78

TUHRE AMM TYPEN AR DEIMNTE N MALE OF RINAMIME AEEIAER D NNMaETOAD

D avtme Plows 8 rerrryery

CR2E034 (10/97)



