SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000024353 (0)

R. GASTESI, MD., P.A.

Mailing Address

816 NE 20TH AVE
FT LAUDERDALE FL 33304

Principal Piace of Business

818 NE 20TH AVE
FT LAUDERDALE FL 33304

FILED
Sep 22 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Addross 4, FEl Number Applied For
21] 26] 650654995 Not Applicable
Sulte, Apt. #, lc Suile, Apl. #, elc. i
Ap wie Ap ele 6. Certiicate of Status Desired O 58.75 Addltional
22 ;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;] E} ;‘ m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
GASTESI, ROMAN A 81/ Name
816 NE 20TH AVE B2! Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Flotida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Stalutes, the abave-named corporation submits this statement far the purpose of changing its regis ored
office or registered agent, or bolh, in the: State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signatute_typar or printod nam: ol ogrstored agont &nd title: i uppheable T T INDTE Rogestered Agent signature required whon reinstaing) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
HILE PSTD [ OkcETE 11TILE O change [ Adgition g
NAME GASTES!, ROMAN A 1.2 NAME §
srreevanpaess | 816 NE 20TH AVE 13 STAEET ADDRESS o
£IY-S1- 2 FT LAUDERDALE FL 33304 +4 TITY-5T- 2 &
TME T[] DeLEre 21 MLE [ Change [T Addition |O
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
Chy-§1-21P 2 4CITY-S1-2IP
TIRLE [T oecéte ERRILL: [T Change [ Addion
NAME 3.2 NAME
$TREET ADDRESS 34 STREET ADDRESS
CITY-5T-2I 34.CiTY-S1-2IP
Tnte [T DELETE &1L [J Ghange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST- 2P 44001Y-51-7P
TMLE [ pewere 51 TI7LE [ Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-81-21P 54 CITY-81- 2P
THLE (3 orlETE 61TILE [ Change T3 Aqdition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2 64 COY-§T-7IP
14. | do hereby cartify that tho information supplied with this filing docs metgyalify for the exemplion staled in Section 119.07(3){i), Florida Stalutes, | further certify that the

information indicaled on this annual report or supplernental ann
| am an officer or diroctor of lhe carporation of o receiver or
appears in Block 12 or Biock 13 if changeg-r of) an atlach

-

ek EkE A e u i

R address.

true and accwrate and that my signature shall have the same legal effect as if made under oath; that
phwered lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

P i o )



