FILED

1998

_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

7 PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPOHATI(.)NS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GIL HADDAD, P.A.

P97000038620 (5)

(T

Principal Place of Business

1483 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address

1433 SUNSET DRIVE
CORAL GABLES FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busines, 2a, Mailing Address 4. EEl Number Applied For
B MO ChavBE 65~ 07 5)E58 | s
Suite, Apl. #, elc. i Suite, Apt. #, elc. i
P P 6. Cerlificate of Status Desired | $8'75 Additional
E] E;] Fee Required
City & Slale City & State 8. Etection Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
24 El ?9] 30 Persanal Property Tax due June 30. Bves Ono
9. Namo and Address of Current Reglslered Agent 10. Neme and Addreas of New Registered Agent
HADDAD, GIL 81] Name
1483 SUNSET DHNE 82| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33143
83
84| City FL 35| Zip Codo

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and GO7.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of
office or registered agent, or both, in tho State of Florida. Such change was autharized b
agent. | am familiar wiih, and accepl the obligations of, Section 607.0506, Florida Slalules.

y the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

Slgnature. typed of printed narro ol mgislméa aga and tike it apploatlo

{NOTE Registered Agonl signalure required when rainslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1 TT DeLere 11 I0TLE [l change [ Adadition
NAME 1.2 NAME
STREET ADDRESS N 0 € [ éﬁ' 1.3 STREET ADCRESS
CITY-ST-2P M 14CITY-ST- 2P
e p [ eLEjE | 2 pTINE [ Change  [J Addition
NAME GI L ‘J Al G.‘D [} ’\e.“ F 22 NAME
STREET ADORESS ? 3 S J G 2(5781 ﬁ% L a 5 ‘ k : FZ 9/3
CITY-5T- 2P , ‘/ i w ‘D“B w | 2echs J) * ? ? /
TILE * [Torere / 31 T0LE v 4 L] ctange [T Addition
RAME Vl P- ) S € c y' 3.2 NAME
STREET ADDRESS '? m f E 3.3 STREET ADDRESS
» ——
CITY - SY- 2P T !ﬂ'! gM * 44 0ITY-ST-21p
TME [ ] oetere 41TIME (I change (] Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP 44 CITY-51-ZF
TTE [T piLETE 5.1 TITLE [Jchangs T[T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 5.4 CITY-ST-2IP
e [J oeLeTe 69 TILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
GITY-ST-7IP 64 CTY-S1-7P

indicated on this annual report or supplemental
officer or director of the corporalion or the reg,
Block 12 or Block 13 if changed, g

oA AT I,

er or lrustee empowered to

W.’an agdress.

14, | heraby certify that tho information supplicd with this filing doos nol qualify far the exemption slaled In Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
? reporl is Wuc and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
ecute this report as required by Chapler 607, Florida Statutes; and that my name appsears in

f'/ﬂ(-wﬂt.'?.( —-

2.9



