FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroRaon  SERR,  TTITEe Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 % . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000084334 (0)

1. Corporation Name

JAMES GORELICK, M.D. P.A.

RS

Principal Place of Business Mailing Address
7500 S.W. 8TH ST. 7500 S.w. 8TH ST
SUITE 308 SUITE 209
MIAML FL MIAMI FIL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1993
2, Principal Place of Business 2a. Mailing Address 4. FE! Number j Applied For
21 [26] 65-0453495 <5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N N - " 88,75 Additiona!
o % ;I Su’/‘f'e, % 3‘:)_3 5. Certificate of Status Desired D ) Fea Required
Gity & State City & State 6. Election Campalgn Financing - $5.00 May Be
E\ 28 Trust Fund Contribution - Added 1o Fees
Zip Cauntry Zip Country 8. This carporation owes ot has paid the cyrrept year intangible
—2:l 25 El El Peraonal Praperty Tay due June 30. Yes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Alient
GUERRA, MARCOS A 8] Narme
3663 S.W. 8TH STREET 82| Sirest Addrass (P.0. Sox Humber I Not Accepiabie]
SUITE 210 -
MIAMI FL 33135 83
84| Ciy ‘ FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . o

'

SIGNATURE
Signatre, lypod o printed name of registered agenl and litle if applicakie. (MOTE. Registered Agent signature regulrad when reinstating) "DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 11TMLE B - ' [Jchange 11 Addition
NAME GORELICK, JAMES 1.2NAME
sweeeT aporess | 7900 SW. 8TH ST. 1,3STREET ADDRESS
SITY-ST-2IP MIAMI FL 33135 1.4 CITY - ST-ZIP
THLE 1 BELETE 21 TNLE " U change  L_% Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 21 2.4 CITY-ST-2IP
TITLE 1 DeLETE 31 TITLE T [dcrange L[] Addition
NAME 32 NAME
SIREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-ZP § z4.cmy-sT-2P
TIFLE ] DELETE 41TILE ' LI Change {1 Additicn
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-ST-2IP
TITLE T oeLETE 5.5 TITLE i [ FChange || Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2P 5.4 CITY - ST-21°
TITLE 7 DELETE 6.1 TITLE ‘ [dchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty §7-2IP 54 CITY-ST-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that [ am an
; . dgowenad 10 execute this report as required by Chapter 607, Florida Statutes; ahd #iat my name appears In
dddress,

#~EQUIRED

. 30 AR sl Co R ATES TR IrET S I I P T Iy Main | o~ YTyt Ty AerndEn

CR2E034 (10/97)



