FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFORT

1996

DIVISION OF

DOCUMENT # P93000055853 (2)

1. Corparation Name

JONATHAN B. GAVRAS, MD., P.A.

Saecretary of State

TIONS

Principal Place of Business

3355 BURNS ROAD

PALM BEACH GARDENS FL 33410

Mailing Address
3355 BURNS ROAD

PALM BEACH GARDENS FL 33410

RO

. Dats Incorporated or Qualified

09/15/1893

3a. Dale of Lasl Report

04/13/1995

2. Principal Place of Business

21

2a. Mailing Address

s Ady WCTCIN L

. FEI Numbar

650436323

Applied For

LARot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

. Certificate of Status Desired

$8.75 Additional

Fee Reguired

a

City & State

v & State

28] /Soww/

Fi-

. Election Campaign Financing
Trust Fund Contribution

0O $5.00 May Be
Added o Fees

25

Country

W Phus?

ut%k/

Fiorida Statutes

. This corparation has liability for inta
[ Yes

le tax under s 199,032,
Ne

9. Name and Address of Current Regisiered Agent

. Name and Address of New Rey\stered Agent

GAVRAS, JONATHAN B
3355 BURNS ROAD

PALM BEACH GARDENS FL 33410

B1| Nama

82 Stree[}-}c’i{i 55 (P.O. Box Number js N tAccepla:I?
T Vuro !ANF (.

B3

84

C“y/()p(‘l'z 7

Zap_C%de 5{

FL |®

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agenl. | am

farniliar with, and accept the obligations of, Section BO7.0505

torida Statutes.

SIGNATURE 7 e - .
Slgrar.nu typed o prnted name of regstersd aganl and t ke if applicabile, (NOTE- Registerad Agent signaturd requered when reins:ating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTOHS IN 12

L D [ DELETE TATME EI Change L] Addilion

NAME GAVRAS, JONATHAN B 1.2 HAME

sree sooaess | 3355 BURNS ROAD IASTREEIADORESS | 1Y D N ETOR WAC L

EiTY-§1-2P PALM BEACH GARDENS FL 33410 14 CITY-5T- 2P LoD T L Ce  33Y5E

TILF [} DELETE 2 1TITLE [ Change [0 Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

City-st-zp 24 CITY-51-2P

TiTLE [] DELETE 3 1TILE [ Change [ Additon

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34CTY-S1- 2P

TITLE [C] DELETE 417MLE [] Change [} Addition

NAME 4.2 NAME

STHEET ALDRESS 43 STREET ADDRESS

CITY-§1-2P 44 0ITY-S1-2P

LE [7] DELETE 5 1TITLE [ Change  [J Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54CH1Y-ST-2P

Tt ) DELETE & 1TILE [] Change  [C] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-21P

14. | do hereby centify that the information supplied with this filing J&
certify that the information indicated on this annual repan g

SIGNATURE: _A

SHINATLURI

GUpn

L with an address.

ED NAME OF EIGNING OFFICER Oﬂ DIRECTOR

luntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
[priermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
acgiver or trustee empowered 10 execute this report as required by

Do Dl

hapter 607, Florida Statutes; and that my name

A (- 4]

Dayume Prone #

CR2E034 (12/95)




