PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Mame

GARY A. BELAGA, MD, P.A.

P96000082750 (6)

Principal Plaze of Business

756 RIVERSIDE DR.
CORAL SPRINGS FL 330H

Maili g Address

756 RIVERSIDE DR.
CORAL SPRINGS FL 33071-7008

FILED

Jan 30 1997 8:00am

Secretary of State

I A O

3. Date Incorporated or Qualified

3a. Date of Last Report

10/02/1996

2. Principal Place of Business
21

2a. Mailing Acldress
26

53 104837 |

Applied For

Not Applicable

Sutte, Apt #, etc
|22]

Sute, Apt. #, plic.

27]

0 £8.75 addiional

Certificate of Status Desired

City & Stsle

City & State
28|

Fae Required
Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

Zip __ Country | Cauntry 8. This carporation has liability for intangible fax under s. 199.032,
|24] 26| ] 30] Florida Statutes Yos ,&No
8. Name and Address of Cutrent Registerad Agent 10, Name and Address of New Reglstered Agent
BELAGA. GARY A B1] Name
756 RNERS'W DR. 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

a3

84| City

2Zip Code

FL [*

19, Farsuanl to e provisans of Siections 607 0507 and 607 1508, Flonaa Slatutes, the above-named corporation submits this stalement 1of he pur
affice or registered agenl, or both. in the State of Florida. Such change was autherized by the corporation's board of direciors, | hereby accept the appointment as registered

@ of changing its registered

agent. t am lamiliar wath, and aceept tho obligations of, Secton 607.0505, Florida Statutes
SIGNATURE 8 : g 30 < | / a "'/ 97
e s aaer U ank ghe if agphe ke (NOTE Registeras Agent sigralurs redquired when reinstaling) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oecere 11 THLE [T change [T Adation
haus BELAGA, GARY A 1.2 NAME
steirt aonesss | 796 RIVERSIDE DR. 1.3 STAEET ADORESS
CTy-51-2 CORAL SPRINGS FL 33071 14CITY-5T-2IP
i A ZITIE [ Ichange  [_J Addition
[N-LIES 2.2 NAME
STREET ADLRESS 2 3 STREET ADDRESS
o st | o 2.4 CITY-5T-21P
TiLLE [T oeLene A1 TILE L) crange T Addition
NANE ) 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cini-s1-2p - 34 CIY-51-2
Thie T oELETE L1 TITLE [J crange T[] Addition
RAME 4.7 NAME
STREET ADURERS &3 STREET ADDRESS
CITY-S1-2p 4.4 CITY-5T-2/p
TITE [T CeLETE 5.1 TITLE [ Change ™[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oI -S1- 21 54 CITY-51-21P
THTiE [T DeLETE 61TME L) Change | Addition
NAME 62 NAME
STREET ADDRESS 671 STREET ADDAESS
CIFY-5T-21p 64CTY-51-2P

SIGNATURE:..

" SGNATUAE AP TYPE DIl PRINTED NAME OF SIaNG

Q.

14. 1 do hereby cently that the information sapplied witn this filing tioes nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
informatian indicaled on his annual report or sapplementa annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fam an ollicer or direstor ol the corporation ar the receiver or Truslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my nama
appears in Bluck 12 or Block 13 if changed, or on an atlachment with an address.

A"b/af"‘.)"? _X(954) 753-3 %10

OFFICER OR OIRECTOR

Daytime Prione #
Aimmn d &

CR2EQ34 (9/96)



