FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 wsonrmwonnos | S€CTEtary of State
' DOCUMENT # P94000007387 (1)

. Corporation Name

CARLOS A. GADIA, M.D., P.A.

7E\Tuapa\ Phea e c>l Hns.nu < Mailing Address ||||.|||' ||I ||m I‘I“Ilmlml Il“l I|“|||||III“| H“”'”l ’lll ll"

C/O GHILD NEURQLOGY ASSOCIATES C/O CHILD NEUROLOGY ASSOCIATES
10167 N.w. 3187 ST.STE. 201 10167 NW. 315T §T.6TE. 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656152
3. Date Incorporated or Qualified 3a. Dale of Last Rapor!
L 01/31/1994 02/02/1996
2. Pancipal Place ot Busnoss 28, Mailing Address 4. FE! Number Appliad For
] 26 650469464 Not Applicable
__ Suite. Apt £ et | Suite, Apt # etc . . ) $8.75 Additional
'22'1 o 2:."_] 6. Certificale of Status Desired 0O Fee Required
| Cily & Slale | Cily & State 8. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution ] Added 1o Fees
e . ~Counlry B L (?ountry 8, This corporation has liability for imangible tax under s. 199.032,
3‘}1 R 25] 28] s0) Florida Statutes Cves e
- , Nam: _gnd Address of Curren! Reglstered Agent " 10, Name and Address of New Reglstered Agent
GADIA. M D.,P.A. CARLOS A 81| Name
10167 N.W. 3157 ST.,STE- 20 ’ - 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
]
84| City FL 85) Zip Code

14, Pursuant to the provisions of Seclons 5070502 and 607.1508, Fiorida Stalutes, the above:named corporation sUDMITS This stalement for he PUrposs of Ghanging 1S regisiered
oflar or registers d agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agenl | am fardiar withand accopt the obiigations of. Section 607.0505, Florida Statutes.

SIGNATURE

S e FypaDh b e nbeet Eanng O Degiutd aurt aig fitee d appatie (HOTE: Rogisterad Aganl pignalura requires when renetating) DATE
j2. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
e D ] peLete 11TILE [ change [ Addilion g
HAME GADIA, CARLOS A MD 12 NAME §
srceraoorss | 10987 NW. 3187, ST, STE.204 13 STREET ADDRESS a
| eovstoe | CORAL GABLES FL 33085 14LTY-ST-2P e
M LI oELETE 21TLE LI change [ adgition [©
Nk 2.2 NAME
SIRFET ADDAESS 2.3 STAFET ADDRESS
Conestar | 2 ALITY-§1-7P
T [T pewee 31TMLE ] Change [ Addition
HAME 3.2 NAME
STREED ADDRE S5 33STREET ADDRESS
CHTY 81-7F 34, DIy -5T-2P
ST ) CYueLete 417LE [T Crange [ Adation
HAME 4.2 NAME
STREE T ADRLSS 43 STREET ADDAESS
CITY- 1.2 44 CINV-51-21P
e - [J DELETE 51 TITE [T crenge L] Aadition
hANE 52 RAME
STHEL ] ADLR:SS 5.3 STREET ADDRESS
DTY-5T- 2 54 CITY-87-2Ip
Mo 1T DELETE 6.1 TITLE [T change 11 Addition
KK ‘ 6.2 NAME
STREFT ATORE S 6.3 STREET ADDRESS
orv-stae b 64 CITY- §T-21P
14. 1 do hereby cerlily thal fhe informalion supplied with 1his Tiing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

information ind-cated on this annual reporl or suppieniental annual report is true and accurate and that my signature shatl have the same legal eitect as | made under oath; that
I'am o athicer or dector of the corporalon or the raceiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

V12 14w

PGNING DFFK:ER OR DIRECTOR Dat Daylwre Frwre #
ey ey 1)




