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

PROFTY P FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P93000067180 (8)

1. Carparation Name

GUSTAVO ARVELO, M.D., PA.

LRI

Principal Place of Business Malling Address
505 W QAK ST 505 W QAK ST
SUITE 101 10
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Gualified
09/20/1993
2. Princidal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] |25 59-3198269 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, ele. ] it
—| P l i 5. Certificate of Status Desired [ $8.75 Adf:!monal
22 —27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| E Trust Fund Coentributicn LI Added to Feas
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
E‘ Ef ;;l 5‘ Personal Property Tax due June 30. Oves O No
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registered Agent
ARVELO, GUSTAVO 81 Name
505 W OAK ST 82| Street Address (P.O. Baox Number is Not Acceptable)
SUITE 101
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

1. Fursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors, I hereby accept the appointment as registered
agert. I am {amiliar with, and accent the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, yped o prinlad name of ragistered agent and titie if applicabla, {NOTE. Reglstered Agent signature requirad when reinstating) DATE
12, COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p T DELETE 11 TMLE [T change L[] Addition
NAME ARVELO, GUSTAVO 1.2 NAME
smeeraoness | 505 W OAK ST, SURE 101 1.3 STREET ADDRESS
CATY-ST-2 KISSIMMEE FL 14 CITY-ST-71P
THLE [T DELETE 21 THLE ] change 5 Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-5T-2IP
TITLE L1 DELETE 31 TITLE [T Change [T Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2IF 34, CITY-§7-2P
TME LI DELETE 41TTLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIyy-§7-21F 44 {ITY=8T-ZIF
TIILE [T DELETE 5.1 TILE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TITEE [J CELETE 6.1 TTLE [T Change [ Additions
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-SF-2P A BALITY-ST-2IP

dogs not qyahify for thefExemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Is true gnfl accurald and that my signature shall have the same legal effect as if made under cath; that § am an
enc}gov red to exeffute thijepor: as required by Chapter po7, Florida Statutes; and that my name appears in

an aqdri in

.FEE AR ED \7@/??

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annu
officer ar director of the corporation or the receiver
Biock 12 or Block 13 if changed, or on an attachm

CICNATIIRE- - 3N

CR2EG34 (10/97)



