FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000099199 04-18-2007 90194 029 ***150.00

1. Entity Name
SUZANNE C. GAMBELLA, P.A.

Principa! Place of Business Mailing Address -‘, -
5100 NW 84 ROAD 5100 NW 84 ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

ot cajamna.h Wnu w03 Colamondin um&w

Suite, ApL. #, etc. Suitg, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06}

City & Staie City & State 4. FEI Number Applied For

Vero "Becch. Flonided Vel Becia EL 65-0877974 Nt Applicabis

Zi Count Zi Counuy "
P untry P ¥ 5. Ceoriilicaie of Status Dasined O $8'75 Additional

'3)83:1 LR OSSR L25% U SA Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ROSE, PETER A ESQ.
5285 TOWN CENTER ROAD STE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL I Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and utle o apphgable (NOTE Regrsiered Agent signature required when reinstatng) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLe PD [ petere TITLE SAME P change [ Addition
NAME GAMBELLA, SUZANNE C DR. NAME same
SIREET ADDRESS | 5100 NW 84 ROAD siesraooness | (o 0D Qoloutnendin Loca, SO
onv-si-2p [ CORAL, FL 33067 ev-siP | Yers Bealh,. Fi- 346K
TITLE O Delale TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZIP CIry-&1-21p
TILE {1 Belele TITLE [ Change [ Aaauion
NAME NAME
SIREET ADDRESS STREET ADDRESS
civy-41-21P CITY .57 24P
fift] T Delete THILE [1Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-SI-2P

12. 1 hereby certily that Ihe information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repori is irue and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
cf the corporation of the recgfver or lrustee empowered Ic Bxecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmgniAvith an address, with alt ather like empgaered.
' “DVn Y-45-01 772 56 3~Fok

' frer A
RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

L7




