2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,

i - . . ‘s
DOCUMENT # P97000006816 Apr 24,2006 08:00 AN
1. Entiy Nams Secretary of State
ANTONIO L GABARDA, M.D., PA.

Principal Place of Business N T Maifing Address' '

2525 HARBOR BLYD, 2525 HARBOR BLVD.

#205 #205

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

=1 AR A

t -] 03072008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE iN THIS SPAGE |

59-3420340 Not Applicakle
5. Certficats of Sistus Desred ~ []  98-7 Additional

Posp MDA TSP

Fes Required

§. Name and Address of Current Registered Agent

P

GABARDA, ANTONIO L
2525 HARBOR BLVD.

FORT CHARLOTTE, FL 33952 | : | ) IN -ﬁ'"S SPACE

DO NOT WRITE

.. . L Taio T et a ipia o TR el oy
3. The above namad entity submits this statement far the purpose of changing its ragistered offlce or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

i : e

SIGNATURE . o '
Signakrs, yped or printed rame of registamd agent and e f anoficable, (NATE, Regslered Agent smahx‘emq\mﬁwmn Tenstaing) TATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way e
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. 3 AddedtoFess
10, OFFICERS AND DIRECTORS ]
TLE D
NAME GABARDA, ANTONIO L )
T (PO ORANOTIE 7L 3092 — - (B/UG/DG-BODEE-024 150.00
TITLE
NAME
STFIEET ADDRESS
T -5T- I i § .
TITLE . g T :
FAME ::':.-T':‘,. w : -_u- NET i
STREET ADDRESS A > g e L
a0 -.*PO NOT WRITE

—1 ' IN THIS SPACE

STREEY ADDRESS
£y - ST-2P

TME

NAME

STREET ADDRESS
CiY-8T-2ip

THE

HAME

STREET ADDRESS
oIY-ST-20

L

12. | hergby certify that the information suppiied with this filing does not qualify for the exernptions contained in Chapter 119, Piorida Stekues. | furinee certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the sams lagal effect as if made under oath; that i am an cificer or director
of the corporation or the receiver ar frustee empowered (o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W%%" o o 7 /’,{/AM Wi AT
SGRATURE ANDTTRED INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayitg Phchas 7 © ¥

iR




