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

Sandra B. Mortham

M oos T Secretary of State
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DOCUMENT # PQ7000048083 (4)
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A. DAVID GABBAI, P.A.
22 ALBRIGHTON CT. 202 ALBRIGHTON CT.
LONGWOOD FL 32778 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P t Pl B M Add I
. Principat Place of Businegs 2a, Mailing ress 4. FEI Number Applied For
;\ /\/ a % S'qd L/é O 3 ! g Naot Applicable
Sulte. Apl. #, elc. Suite, Apt #, olo i
— 5. Cortificate of Stalus Dosired Ol 53.75 Additional
E] _ 271 Fee Required
City & State Oy & State 6. Elaction Gampaign Financing $5.00 May Be
23 - EE] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25] ;l El Pargsonal Property Tax due June 30. D Yes D No
§. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
81| Name
GABBA), A. DAVID nA
202 MHGHTON CT. 82| Stieet Address (P.O. B%iwlumbar is Not Acceplable}
LONGWOOD FL 32779 AJ
a3
/A
84| City N/A FL 85| Zip Code
11. Pursuant o the provisions of Scchons QARG and 607 1508, Florida Slalutes, the abave-named corperalion submits this statement for the purpose of changing its registered
office or ragisteraed agont. or holh, | Horica. %ich change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | ant tamilar with, anc-scopft TG, ot Sgfcton 607.0508, Morida Statutes, J
44k 7
SIGNATURE " s - z// 0/ 124
Signaturi, typsd or poga nae e B e PTILE andT e # apileahilc (HOTE Registered Agerl s-gnature: fogaired when rennstaling} DATE
12, 7 e rICcERs AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE T pewere 117LF [T change [T Addition
NAME ' 1.2 NAME 7
/’\/ , -4
STREET ADDRESS A 1.3 STREET ADDRESS A
CITY-ST- 2P 14 GITY-57-2)¢
TITLE DELETE 2.1 TITLE Change Additi
Pr’ib\a&j\’( /Tl‘muru* . [ Change [ Addition
NAME A, Du\n& (Sedolow 2.2 NAME
STREET ADDRESS | RO B ALY “\_&Y\*W\ . 23 STREET ADDRESS
orv-st-p |L@nswioo AL 3T 2 4GIT-§7-20
e V\W‘JPPLG\&U\’V/ c - : \ CIDRCETE 31100E [J Change T Addition
HAME '\’(LY\L \IUJ‘\\JOQPY\\S 3.2 NAME
STREET ADDRESS :\o& A\b{\ \5\.\*‘“ CJ\' : 3.3 STATET ADDRESS
oY - §1- 2P i nnm..mm\,_?_i_ 22709 3.4, CITY-ST-2IP
TILE - "] vELETE A1 TILE [Jcnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IP 4.5 CITY-51- 2P
TME T DELETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ACDRESS
CITY-ST-2IP 54 CITY-ST-2Ip
TITLE T oeieTe 6.1 TITLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS B 6.3 STREEY ADDRESS
CITY-ST- 2P ) £.4 CITY-51-2IP
14. | hareby cartify that the information supphicd with this filing does not qualify for the exemplion staled in Seglion 119.07(3)(j, Florida Statutes. | fusther cerlify thal the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trusleg, BaWeawg execyle this reporl as requited by Chapter 607, Florida Statules; and that my name appears in
Bloek 12 or Block 13 il changed. or an an attachmenl ws "
s S s S e

+ CORPF?(%!:;\THON ;; - E [LORIDA DEPARTMENT OF STATE May O S 1 99 8 8 O O am

CR2E034 (10/97)




