FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

)7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

1996 o
DOCUMENT # P94000000232 (6)

1. Corporation Narie

MARIA A. GORELICK, M.D., P.A.

R

Principal Place of Business Mailing Address
7730 SW 135TH AVE 7730 SW 135TH AVE
MIAMI FL 33183 MIAM! FL 33183
us 3, Date Incorporated or Qualtfied 3a. Date of Last Report
2. Principal Place ol Business | 2a. Mailing Address 4, FEl Number Applied For
21] A4 AMDVE 26| A5 ABOVE 650458464 Aot Applicabic
Suite, Apt. #, ebs. _ Sulte, Apt. #, efc. 5. Gertificate of Status Desied O $8.75 Add.i(ionm
gﬂ Fee Required
City & State | City & State 6. Election Gampaign Financing O $5.00 may Be
2:ﬂ 251 Trust Fund Contribution Added to Fees
Fdls} Country . 2P | Country 8. This corporation has kability fp intangible tax under 5 199.032,
@ [25] 29] 30] Fiorida Statutes ves [HNo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
G‘OREUCK. MARIA A MD 82| Street Address (P.O. Box Number is Not Acceptabie)
7730 SW 135TH AVE
MIAMI FL 33183 83
84] Gily FL |as| Zip Code

11. Pursuant to th= provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, 87d accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE . o e e N _
Sygieture. lyped or printed fené of re yaters 3 agent and it it &nccable NCAE - Ragistersd Agar sigrature raurmed whi rainstaing DATE
12, OF FICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] DELETE 1 1TI0LE [J Change  [] Additon
NAME GORELICK, MARIA A MD 12 NAME
STAF{T ADDRESS 7730 SW 135TH AVE 1.3 STREET ADDRESS
Cny-§1-7 MIAMI FL 33183 1A CITY-S1-2IP
TITLE [ DELETE 2 1TITLE [ Change [ Addion
NAME 22 NaME
STREFT ADDRESS 2.3 STREET ALDRESS
CITY-51-2IP 240TY-8T- 2P
THLE ] DELETE 3MLE [ Change [ Addilion
NAME 32 NAME
STREE ADDRESS 33 STREET AODAESS
CITY-8T-2IP J4CTY-51-2P
TILE [} DELETE 4 1TIMLE [ Change ] Addition
HARE 4.2 NAME
STREET ATIORESS 4.3 STREET ADDRESS
L Cir-sT-ae 4400TY-S1-2IF
TLE [C] DELETE 5 1TLE ] Change {7 Addition
HEME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CiTY-S1-2F 54CIMY-51-2P
1TLE [] DELETE 5 1THLE O] Change  [] Additon
NS 5.2 NAME
SIREET ADDRESS 6.3 STREET ADLRESS
CITY-§!-7P 6.4 CITY-§1-2IP

14. 100 hereby corlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repot or supplemental annual report is rue and accurate and thal my signature shall have the same logal effect as it made under
oath; that | ary an officer or directo’ of the corporation or the receiver or Truslee empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if ghanged, or on an allashment with an address.

SIGNATURE: _ A ﬁg}ﬂ M A-Goﬁftf'ae_fvaé..‘t’é/éé - feos)-yq- 2237

E OF §IGNING DFFICER OR DIRECTOR # Date Baytie Prono #

CR2E034 (12/95)



