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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISICN CF CCRPORATIONS

PARTMENT OF STATE

Jan 26 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIA-ELEN P. GAJO, M.D., P.A.

P96000061672 (7)

(TR EERU e R

Principal Place of Business Mailing Address

5848 £ BAY BLVD 5848 E BAY BLVD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
07/22/1986
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
59“3392827 Not Applicable

Suite, ApL. #, elc. Suite, Apt. #, etc,

R

5. Certificate of Status Desired O $8.75 Addtiial
Fee Required

B] 8] 5]

City & Slate City & State 6. Election Campaign Financing " $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes ar has paid the current year intangiole
24 E‘ E;] .:;0“] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAJO, MARIA-ELEN P 81| Name
348 MIRACLE STRIP PKWY 82| Street Address (P.C. Box Number is Nat Acceptable)
SUITE 38 242 MIRACLE STRIP PRwY
FT. WALTON BEACH FL 32548 B sare 37
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607,

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar reglstered agent, or both, in the Stale of Flerida. Such changg D\gan]s:l aL;gxogl;zed by the corporation’s board of direciors. | hereby accept the appointrment as registered
, Florida Statutes. _

SIGNATURE

Signature, Jyped or printed name of reglstered agant and Litla i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE . o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [ DELETE 11TILE [4 Change [ Addition
NAME GAJO, MARIA-ELEN P 1.2 NAME
sTeeT aooaess | 943 MIRALCE STRIP PKWY STE 38 asmeETAboRess | 3HE  AMRACLG STRIP FPRWOY SUITE 37
CITY=-ST-ZIF Fr- WALTON BEACH FL 32548 1.4 CITY-5T-ZIP
TITLE LI pELETE 21 TITLE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 QITY-ST-2Ip L
TITLE 1 DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY - §1- 219 3.4, QITY-ST-2IP )
TNLE [ CELETE 417MLE LI Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP e
TITLE [T peLETE 5.1 TITLE ] crange ] Adition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$7-2P 5.4 CIY-§1-2IP .
TE L] peLere 8.1 TITLE [T change [T Additien
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST-ZIP 6.4 CITY -ST-21P

Blogk 12 ¢r Block 13 if changed, or on an attachment with an address.

SIGNATURE-

14. | hareby certify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

St £B O

CR2E0a4 (10/97)



