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

PROFIT o,
CORPORATION
ANNUAL REPORT

1998 S - DIVISICS)EJCS;H(;;?:P%?E'IIONS SGCI'etaI'y Of State
DOCUMENT # P9§000078475 (6)

1. Corporation Name

GARY C. CHIERICO AND ASSOCIATES, M.D., P.A,

v kg

Sandra B. Mortham

VAT

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addross
21150 BISCAYNE BLVD. STE 406 21150 BISCAYNE BLVD. STE 408
AVENTURA Fi 33160 AVENTURA FL 33180

3. Dale Incorporated or Qualified

2. Principal Place of Busingss | 28 Mailing Adciress - 4. FEI Number Applied For
21 B o _2§] o . 650696008 Not Applicable
Suite, Apt. #, efc. Sutte, Apl. #, etc. e
wie AP o o ' ' 5. Certificate of Status Desired | $8'75 Adt!monal
22 o 27] Fee Required
City & State . Cily 8 Slato 8. Eloction Campaign Financing $5.00 May Be
E o 28] e Trust Fund Contribution Added to Fees
Zip Counlry |7 Country 8. 1his corporation owes or has paid the curren! year Intangible
E—v____"m e _29] o ﬂ Personal Property Tax dug June 30. Oves [One
—___..5. Name end Address of Currenl Reglstered Agent 10, Mame and Address of New Reglstered Agent
CHIERICO, GARY C M.D. 81| Name
21150 BISCAYNE BLVD. STE 408 82| Stoot Address (P.O. Box Number s Not Accapiabie)
AVENTURA FL 33180
83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 5070602 and 607 1508, Fionda Slalutes, the above-named corporalion Subrmis this stalament for e purpose of changing s registored
office o registered agont, or both, in the State of MNorida Such change was aulhonzed by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. 1 am familiar with, and accep the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE el . L e e e I e
Signature, t_ysf'i Dlp’lhhdhmi}wl ,“’?{L‘Tf,‘!,d“’,{,‘“,‘,ﬂm,','“(‘ i! uﬁ[nﬁp{-}cnlulv- . INOTE: Hogestered Agent sighature raquired when reinstating) DATE

12, OF FICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e o ‘ 0 oELETE 11TILE [T change T Addition

NAME CHIERICO, GARY C M.D. 12 NAME

seeraooress | 21150 BISCAYNE BLVD, STE 408 13 STACET ADDRESS

CITY-ST- 2P AVENTURA FL33180 14 Y- Y-

TITE T T beine 21 ML T Changs L] Addiion

NAME 27 NAM

STREET ADDRESS 23 STREET ADORESS

CITY-§T-21P o 2,407 51-7P

TITLE o .-D_ﬁF[HE J1TTLE D Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CHTY-51-21P e 34, CITY-§T-21p

THLE T3 itete 41TILE [l Change [T Addition

NAME 4.2 NAMI

STREET ADDAESS 43 STNEET ADDRESS

CITY-51- 2P S 44CiTY-5T- 7

TILE ] DeLete 51 TILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADIDRESS 53 SIREET ADDRESS

CITY-5T-21P L 541y~ 51-2IF

THTLE T onEe 6.17MLE O change ™ T Addition

NAME 6.2 HAMY

STREET ADDRESS 6.3 STREET ADGRESS

CITY-51-2IP B4 CIIY-5T- 2P

14. | hereby certify that (he Inlannatan supplicd ll:is filrigy doos not quality for the exemplion stated in Seclion 119.07(3)i}, Florida Stalules. | further centify that the infarmatian
indicaled on this annual reporl or supplemegdal annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalian iy I trustes g verod 1o exocule Lhis repart as required by Chapter 607, Florida Statutes: and that my namo appears in
Block 12 or Block 13 if changed, g altadpmen with angf ;

p‘ P T .h add 2 N 203-09 /?-\hf)oa)-q”l

CIAMATIIDIET,

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CR2E034 (10/97)



