2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM
Secretary of State

DOCUMENT # P57000006816

1. Entity Nams
ANTONIO L GABARDA, M.D., P.A.

" Vhrféaﬂiﬂlg Add;éss
2525 HARBOR BLVD:.

#205
PORY CHARLOTTE, FL 33952

Principal Place of Busingss

2525 HARBOR BLVD,
#2065
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

AV ORI

03152004  No Chg-P CREZEQ34 {30/03)
4. FE! Number Appiied For
59-3420340 Not Applicabie

O $8.75 additional

5. Certificata of Status Daslred _ Fes Reguired

8, Mame and Adg:lréss of Cdfmntaégistered Agent

GABARDA, ANTONIO L

2525 HARBOR BLVD,

#205

FPORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Forida. | am familiar with, and accept

theg obligations of registered agent.

SIGNATURE

sgnature, typed o prnted name of registered agent and tils ¥ applicasie. {MOTE, Reg Agent

eaquired when g} OATE

9. Election Carapalgn Firanging

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2004 Fee wili be $550.00

$5.00 May Be
Added to Faas

T CFFICERS AND DIRECTORG M

LS 2

HAME GABARDA, ANTONIO L

SIREET ADDRESS | 2525 HARBOR BLVD. #205
CiTY-S1-2P PORT CHARLOTTE, FL 33852

THEE

HAME

STRELT ADDRESS
oY -SE-2P

TIIE

NAME

STREET ADDRESS
GTY-S1. 3P

RIE

KAME

STRELT ADDRESS
GIF-ST- 2P

e

NAME

STRZEF ADDRESS
Ciry-81-2P

HIE

NAME

STREET ADDAESS
oY -5§7- 3P

T 45574
HbA3A04-80042- 003 150, 0

DO NOT WRITE
IN THIS SPACE

12, 1 hergy cortify that the information supplied with this ﬁ}‘sng dees not quakly for the exemplion stated in Secticn 119.0753}{?). Florida Statutes. | furthar certify that the information
! s accurate and that my signature shall have the same legal eifect as if made under cath; that ! am an officer or diracior
¢f the corporation or the receiver or irustes empowargd bo execuls this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 1110

indicated on this report or supplementat report is true an

changad, or on an attachment with an address, with all other like empowarad,

SIGNATURE: W ~
i URE w ED OR PRINTED NAME OF SIGNINGQ OFFISER GR DIRECTOR

_é/zéég

Daytime Phone #




