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

B s L

PROFIT $85. | ORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
3 .
CORPORATION Nl \1 . Sandea B. Morthesn ' pr . am
ANNUAL REPORT Lk Secretary of State S e Creta Of State
1998 ¥ DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMEN P97000042314 (9
SIGURDUR GUNNLAUGSSON, M.D., P.A.
Principal Place of Business T Maing Address ”IINIII ||| Ilm lll" |Im Ilm Ilm Ilm II'I' ”Ill N" MH lm III]
4325 NW 50 TERRACE 4925 NW 50 TERRACE
QAINESVILLE FL 92606 GAINESVILLE FL 32606
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualfied
05/01/1897
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
21 B 26] TP LALTRTE Not Applicable
—\ et e S fenbete B. Certificate of Status Desired [ $B'75 Aadllional
22 o 21} Fee Required
City & Stata ___ Ciy & Guate 6. Election Campaign Financing $5.00 May Be
23] I ) B Trust Furk Contribution Added to Fees
Zip Courdry i dip Country B. This corporation owes or has paid the current year Intangible
;;] E] o 291 5] Personat Property Tax due Jung 30, vos  [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUNNLAUGSSON, SIGURDUR 81| Namo
4'925 W 50 mcE 82| Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
83
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accepl the oblgalions ol, Sectan 607.0505, Florida Slalutes
SIGNATURE

<sergil pgent ang {e 1! apphc able

11. Pursuant to the provisions of Secltions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporalion's board of directors. | hereby accepl the appointmenl as registered

U ﬁ(ﬁéiu;oh‘ﬂggn; signature reguited when feinstating)

@ B eracrsnfeegr gE.L

APETNidsR

TR AR N

Signature, typed o printed mare of 1 DATE ~

12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T vkLeTe 1ATILE CJcrange [ Addtion |
NAME GUNNLAUGHSSON, SIGURDUR 1.2 NAME §
seeraponess | 4925 NW 50 TERRACE 1.3 STREET ADDRESS Q
OMY-ST.2P GAINESVILLE FL 32608 LA CITY-§1-2P a
TILE [ oeLsTe 21TNLE Tl change  [] Aadition [O
MAME 22 NAME

ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-SF-2IP ‘
LE T T T oceTe 31TTLE 1 JChange [ Addition
NAME 27 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-24P o 34 CIY-ST-20
TINE [T orLete 1TNLE [Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 2P 44 CITY-51-2IP
TILE '_' [CJ OELETE 51 TIILE O otange L] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CNY-§1-21p
THLE [J oFLETE 6.1 TI7LF [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY- 572 5.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an ml%

14, | hereby cerlify that tha information supphcc with this hiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Siatutes. 1 further certify that the information
Indicated on this annual report or suppicmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direstor of the corporation of the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

BT WD



