FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  P96000061672 Secretary of State
. Entity Name
, _10. *okek

MARIA-ELEN P. GAJO, M.D., PA. 02-19-2002 20081 002 150.00
Principal Place of Business ] Mai!Lng_Adqress
348. MIRACLE STRIP'PKWY 5848°E BAY BLVD ,
SUIT}E‘GT GULF BREEZE FL 32561 dooo n "
FORT WALTON. BEACH FL 32548 us |
- IO
2. Principal Piace of Business 3. Mailing Address . )

Suite, Apt. #, etc, Suite, Apl. 4, efc. DC NOT WRITE IN THIS SPACE ‘.

City & Siate City & State 4. FEl Number Applied For

59—339282? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAJO’ MARlA-ELEN P Sireet Address (P.0. Box Number is Not Acceptabie)

348 MIRACLE STRIP PKWY

ST 37

FT. WALTON BEACH FL 32548 City FL | 2 Code

8. Thg above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
s Signaiure. typed of printed name of registeren agent and title it applicabla. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE

9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and lects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [JChange [ Addition

NAME GAJO, MARIA-ELEN P NAME

streeT ADDRess | 348 MIRACLE STRIP PKWY STE a7 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-2IP

TITLE [ pelete TILE [ Change  {J Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST1-2IP CIry-§T-2iP

TITLE : : [ Datete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITy-S1-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-$1-2IP

TIE 7 Defete s O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cersify that the information”
indicated on this report or supplemnental report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o g is report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on:an attachmgnt with,an drc?< j 1l powered.

akin

SIGNATUREX! s faldin . Pea5u IR iprbsident /pirector (850) 243-7035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

AV V886500

CR2E034 (9/01)



