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

PROFIT : :_'=. 7""‘"'- s FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICEJ":Cg,Fta(;,;:PSOl:ZTIONS S C Cretary Of S tate

DQCUMENT # P97000006816 (7)
ANTONIO L GABARDA, M.D., P.A.

AR

Principal Place of Business Mailing Address
2'?; HARBOR BLVD. 2525 HARBOR BLVD.
#2205
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
01/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 2] 59-3420340 ot Appllats
Suite, Apt. #, elc. Suite, Apl. #, etc. " 8.75 Additional
333 ;] B. Certilicate of Status Deslred O Foe Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ 30 Personal Property Tax due June 30. Klves [Ono
9. Namw and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GABARDA, ANTONIO L 81| Neme
2525 HARBOR BLVD. 82| Straet Address (F.0. Box Number is Not Acceplabla)
#205
PORT CHARLOTYE FL 33852 &
64| Ciy FL Iasl Zip Code

11, Pursuant 10 tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggso of changing lte registered
. office or ragisterod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registerad
agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE ——
Stgnature, typed o printed name of regictored agant snd 1o i apphcable (NCOTE: Reglslerad Agen| Bighature required whon falnatating) DATE
QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T oeceTe 1ITMLE L Change  LJ addition
GABARDA, ANTOMNID L 12 NAME
2525 HARBOR BLVD. #205 13 STREET ADORESS
PORT CHARLOTTE FL 33852 14 CRY-ST-2P -
T beLete ZVTNLE LiChangs [ J Addtion
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
civy-S1-2ip 2 4 CITY-ST-2P
e [T peLeTe IITILE LT Changs L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$7-2IP 34, CITY-S7-ZP
T [T oECETE 41 TTLE ‘ [ Change ~ L] Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
}_mw_—sr-zv 44 CITY-S§T-ZIP
TLE [T oEreTe 5.1 TILE L] Change ~ L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$7-2IP 5.4 CITY-51-2P
TILE | 61TIMLE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S81- 2P 64 CITY-SY-2F

14. | hereby certify that the information supplied wih this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further carllfy that the intormation
indicatéd on this snnual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgess.
e
" 3/5/p

SIGNATURE:

CR2E034 (1097)



