FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED
PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

1997 onson or CompoRATNS Secretary of State

DOCUMENT # P93000067180 (8)

1. Corporation Name:

GUSTAVO ARVELQ, M.D., PA,

O

Principal Place of Rusiness Mailing Address
505 W OAK ST 505 W OAK ST
SUITE 04 101
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4906
us us 3. Dale Incorporated or Qualilied | 38. Date of Last Repart
- ’ - 08/20/1993 06/17/1996
2. Prncipat Place of Businoss 2a, Mailng Address 4, FEI Number Applied For
21] - el . 50-3198269 Not Applicabie
Sutte. Apt # ol ite, Apt. #, elc. i
| ouleAp ol - e Ap ee 5. Certificate of Status Desired 0 $B'75 Adqnional
221 27_1 Fee Required
City & Stae: City & Slate 8. Election Campaign Financing $5.00 Moy bo
;ﬂ EJ Trust Fung Contribution a Added 1o Fees
| 4p __Country 4 Country 8. This carporation has liability for intangible 1ax under s, 199,032,
24] 25 20 30] Fiorida Statutes Oves Do
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ARVELO, GUSTAVO 81 Name
. 505 W OAK ST 82} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
" KISSIMMEE FL 34741 83
. B4} City F L 85| Zip Code
1. Pursuan 1o the provisons ol Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office of registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as ragisterad
agent | amlamihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e o
Staguat re ypeed o0 prded namn of registercd agen’ aowd Tile f applicabile (NOTE Registered Agent signature raguved when rainstating) DATE
12, " "OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tr1F P [T oeLeTe TITE [T change 3 Addition
NAME ARVELO, GUSTAVO 1.2 NAME
stnert rooess | 505 W OAK ST, SUITE 101 1.3 STREET ADDRESS
arcsrae | KISSIMMEE FL 14 CITY-ST-2IP
e Y orleTe 2ATIIE [Jchange [ additian
NAME 2.2 NAME
STRHET ADDFESS 2.3 STREET ADDRESS
LAY -1 AP 2 4 CITV-§T-2IP
TIiLE [ DELETE A1TITE ] change [ ] Addition
NARE 3.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
CITY - §1-2F ] 3.4 CITY-§1- 2P
TLE ’ T | NS 4TTME [JCrange (] Addition
NAME 4.2 NAME
SIRELY ADORESS 4.3 STREET ADDRESS
Gily-51-21P 4ACITY-5T-2P
L 3 DELETE 5.1 TITLE [FChange L] Addition
A 5.2 NAME
SIREFT ADIRESS 5.3 STREET ADDRESS
gily-SI- 2 54 CTY-51- 2P
i 1 DeLETE 61 VLt [JChange 1 Addition
NAME 6.2 HAME
SIREL | ADRESS &3 STREET ADDRESS
Y- 8- 2 64 CITY-51- 2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e and accurate and that my signature ghall have'the same legat eflect as if made under oath; that
red to execute this repon as requ7:y Chaptdr 607, Florida Stalutes; and that my name

14BN 3/ ][/

DIRECTOR 1 1 "Dae Daytiva Fricie ®

14, | do hereby certify that the informahan supplicd with this filing does ot quali
information indicated on s annual reporl or supplementa i
I am an officer ar direclar of the corporatian or e geeeiy, 4
appears in B'ock 12 or Block 13 if changed, or opay apfachmengwith a

“Liriw™ | Mar 11 1997 8:00am

CR2EQ34 (9/96)



