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ANNUAL REPORT
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FLORIOA DLFARTMENT OF STATE
Sangra B Maorthar
Secretary of State

DIVISION OF CORPORATIONS

MICHAEL F. GERVASI D.O., P.A.
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ES01 SUNSET STRIP 6501 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313

3. Date Incomorated o Qualded laa. Date of Last Repon

12/26/1990 06/09/1995
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Ll [ ,,, 650233071 Not gl it
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231 23l frust Fund Conlribution - Addad to Feas
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LQ}J . @ 291 301 o Honda Statutos B yes [No

3. Name and Address of Gurrent Registered Agent
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0. Name and Address of New Registered Agent
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GERVASI, MICHAEL F. (82| Sireet Adwress .00, Box Nunber is Mot Asceptatile)
6501 SUNSET STRIP
SUNRISE FL 33313 83
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2ip Gode
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“tne above Named corooraton submits 15 statan et 1or the purpose of changing its regislered office
by the corporaton's board of drectors. | barebry accept the appointment as registered ageal. 1 am

T 11, Pursianl 1o the prosisions o Sectians 607 05405 and 6071508, 3 Statute
cdt agenl, or bola, in the Stale of Fiorida Such chiangs was a ithonse:
aricl arcopt e obiabions of, Secbon 6070500, Fiarda Stlotes

CR2E034 (12/35)
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14, | do hereby cortify thal the nformation supysies wath s Ting s valnt.rily fumnishesd and daes not gualily for the exeniption statad in Section 1 19.07({33(k), Frarida Statutes, | further

ety that the information nghcated or this anrwal repor o supplmiental annual repon is true and acouwrale anc that iy s:gnature shalk have the same loga! effect as if made under
aatn tnat | am an oficer or dreclor 6 e earporahion or thg receiver o trustes empowered to execute tis repo as requirad by Chapter 607, Florda Statutes, and that my name:
appears i Back 12 or Blggh 1300 ghangecd, o oo an atlgeinent with an ackirerss
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