il

PROFIT
CORPORATION
ANNUAL REPORT

1996 \is

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GABOR A. BANFI, P.A.

P95000044282 (8)

Principal Place of Business

2001 W 15TH AVENUE STE 203
BOYNTON BEACH FL 33426

Mailing Address

2001 SW 1STH AVENUE STE 203
BOYNTON BEACH FL 3342

A O

3. Date incorporated or Quatifed | 3a. Date of Last Repor

05/31/1995

T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

kE‘Principal Piace of Business 2a. Mailng Address 4. FEi Number Applied For
21 [26] - 059 {32 V Nal Appicable
Suite, Apt. #, etc. Sutte, Apt. #, atc. 5. Certificate of Status Desirod 0 $8.75 Add‘iﬁonal
’El ;ﬂ Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
E] —Z—B[ Trust Fund Contribution Added to Fees
21n Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
El 25 ;Sﬂ El Fiorida Statutes 1 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name
BANFI, GABOR A 82| Streel Address (P.0. Box Number is Not Acceptable)
2001 SW 15TH AVENUE STE 203
BOYNTON BEACH FL 33426 8
B4 City FL 85| Zp Code
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changing its registerad ofice

or registered agent, or both, in the State of Fiorida. Such chan
familar with, and accept the cbligations of, Section 607.0505,

was authorized by the corporation’s
lorida Statutes.

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - . .

Sigriature typed or printed nanie o registered agant and (e 7 appheahio MOTE Regstered Agent signahae requred when renstating) DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D 71 DELETE 11 TIE [ Change  [J Addition a2
NAME BANFI, GABOR A 1.2 NAME 3
sreetAoDRess | 2001 SW 15TH AVENUE STE 203 1.3 STREET ADDRESS ]
CHY . S1-2F BOYNTON BEACH FL 33426 1480y -ST-7P g
THLE ] DELETE 21TILE [J Change  [] Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
chy-st-2p 24 CITY-ST-2IP
HILE [ DELETE 3 1THLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CliY-§T-2 34CITY-ST-2P
TITLE [7] DELETE 4.1 TiILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1-2P 44CITY-SI-2p
TMLE [C) DELETE 5 1THLE [] Change [ Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
| CTY-SI-21P 54 CITY-5T-2IP
HILE [ DELETE B 1TITLE [J charge  [] Additien
NAME 5.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
CIty-81-2IP 64 CITY-ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. 1 lurther
cerlify that the information indicated on this annual repart of supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as it made undar
oath; that | am an cfficer or direclor of the corporation or the recgiver or trustes empowersd Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attac h gn address.
SIGNATURE: _ QM" A GABOR A. BAVEI  4-2§-96 4o7-25/-3.266
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dlaytines Phone ¥




