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

Zip Code

Ba| City FL a5

11. Pursuant 10 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 agenl, or both. in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _ -
Signature typed or printed nar e ol registered agant and il il applicable INOTL Hagistersd Agent signature required whan feinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ DELETE L1TIE [T Change L] Addition
NAME GUTLOHN, PAUL A 12 NAME
smeeraporess | 1126 HARDEE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 1ACITY-ST- 2P
TITLE [J nECeTE 21TILE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY -57- 2. 4CIY-ST-2P
e 7 cELETE 3ATILF [T crange  TJ Addition
RAME 32 NAME
STREEY ADDAESS ' 3.3 STREET ADDRESS
CITY-ST- 1P 3.4 CITY-ST-2IP
TME ] oELeTe 41TME [change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY-ST-2IP 44 GIY-ST-7IP
TITLE [T ceLeve 51TITLE [T change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P 5.4 C{TY- 51-2IP
TILE T peLete 61TITLE [Tchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 C11Y-81-2IP
14. | hereby certify that the information supplied with this fiing docs nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily thal the information
indicaled on this annual roport or supplemental annual reporl isAfue and accurate and that my signalure shall have the same legel effect as ¥ made undar cath; that | am an

1his report as required by Chapter 607, Flarida Stalutes; and that my name appears in

y/E)) /pf} . ///r—/ﬁf/?mb.///_~?/f/

officer or giractor of the corporation
Block 12 or Block 13 if changed, or ghn an gt

NIALRLAYI ISP ‘l

PROHIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REFPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS S ecretal ‘> Of State
D MENT # ( )
DOCUMEN P94000024920 (8
PAUL A. GUTLOHN, M.D., P.A.
A AV ORI
1125 HARDEE ROAD 1125 HARDEE ROAD
CORAL GABLES FI. 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1994
2. Principat Place of Business 2p. Mailing Address 4. FEI Number Applied For
21 ' 26] 650478216 Not Applicable
Sulta, Apt. #. eto. —J Suito. Apt. 4. eto. 5. Ceriificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
-EI ;I Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;l 2_51 2_91 -:-aa Personal Property Tax due June 30. Rves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GUTLOHN, PAUL A MD 81| Name
1125 HARDEE ROAD 82| “Slicel Adoress (PO, Box Number Is Nl Acceplable)
CORAL GABLES FL 33148

CR2E034 (10/97)



