2005 FOR PROFIT CORPORATION | FILED

' ..~ ANNUAL REPORT L kL .
DOCUMENT # P93000067180 Feb 02,2005 08:00 AM
Secretary of State

1. Entity Name
GUSTAVO ARVELQ, M.D., PA,

Principal Place of Business Mailing Address
505 W DAK ST 505 W OAK ST
SUITE 101 m

KISSIMMEE, FL 34741 LS KISSIMMEE, FE 34741  US

A A

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —_— e

59-3198269 ot Applicable
" $8.75 additional
5. Certificate of States Deslred I Fes Required

5. Name and Address of 0urrent H.eaiﬂst_eréd Agent L

ARVELQO, GUSTAVO DO NOT WR'TE

505 W OAK ST

RIOSIMMARE, FL 34741 IN THIS SPACE

8. The above named entity submits s statement for e purpcse of changing its reglétered office or registered agent, or both; -in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . _ - L. - :
Signaturs, typed or panted name of regstered agent and tille i applicable {NCOTE. Registerod Agent signaturs requ'wedwhenrm.ns};m_im)) L . _beE R
FILE NOW!!! FEE IS 5150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Foes
0. OFFICERS AND DIRECTORS .
TITLE MD _
NAME ARVELO, GUSTAVO o UoO080218378 i
STREET ADDRESS | 505 W OAK ST, SUITE 101 UE-""GE:@E“QQG?E"GHS 15-0“ g :
cITY-st-op KISSIMMEE, FL . . .
TITLE
NAME
STAEET ADDRESS
GITY-5T-2IP L
TITLE
MEME

s | DO NOT WRITE

. IN THIS SPACE

NaME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDAESS
Clvy-S57-2IP

T
NAME

STREET ADDRESS
cImy-81-2P N B

exemplion stated in Section 119.07(3X1), Forida Statutes. | further certify that the infarmation )
signature shall have the same legal etfect #5 i madsAnder oath; that ' am an officer or direcior
] repod as required by Chapter 607, Florida Statute®; and thagy name appears in Block 10 or Block 11 if
powepéd,

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repart is frue and acs!
of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an address, with

SIGNATURE:

o5 )

SIGNATURE AND TYPERAIR pﬂmzﬁn NAME OF SIGNING OFFICER OF DIRECTOR / 7/ Dalg Daytine Phon &




