| PROFIT
CORPORATION
ANNUAL REPOR1

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S35790

CYNTHIA J. GUSTAFSON, M. D., P. A.

(2)

ARG

1001 EAST OGEAN BLVD.
SUITE 105
STUART FL 34986

Muilng Address

1001 EAST OCEAN BLVD.
SUITE 105
STUART FL 349%

3. Date Incorporated or Qualfied

03/01/1991

3a. iate of Last Report

| 04/17/1895

L I A - .
2. Peincipal Plase of Business 2a. Maling Addiess 4. FEI Number Applied Far
21| L e8] 650253333 Not Applicable
St Af HE Suites, Aprt. , ele. iti
S AL e, el | Suite, At #, elo 5. Certicata of Status Desired O $8.75 Addllllonal
22| 27J Fee Required
Oy & Slite - City & State 6. Eloction Campaign Financing 0 3500 May Be
23| 23] Trust Fund Gontribsution Addad to Fees
o Ip ~ Country | Zp | Country B. This corperation has Hability for iftangitya tax under s 199.032,
z4| 25J 291 30 Florida Statutes (A ves [N
I i _ 9. Name and Address of Current Registered Ageni ) _ 10. Name and Address of New Registered Agent
81 Name
GUSTAF SON. CYNTHM J. 82| Streat Address (P.O. Box Number is Not Acceptable)
1001 EAST OCEAN BLVD.
SUIE 105 8
STUART FL 34996 84| Cily FL |35 Zip Cods
1. Pursuenl o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, he above- named corporation submits This stalement for (he purpose of changing 18 regstared offes

o rogislered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
furnilar we th, and accepl tha obl gabons of, Seclon 607.05045, Flonda Statules

SIGNATUSE _ o . o
SIg 0 Tyl e O £ b an 6 Ottt agent @d W i ey bl INOE Regedencd Agerit 304t i recparad whar rer stating DAL
2. T GHCIRSANDDRICTORS T & ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl f D [ oereie {1 TINE [ thange [ Addition
HaM GUSTAFSON, CYNTHIA J. 12 NAME
sieevanonese | 1009 EAST OCEAN BLVD. 1 3SIREE T AJDRESS
CHY ST STUABT,F':,, N o 14007-81-21 o
TH [ DELETE 2 1THLE [ Change [} Additon
Hab 2 2 NAME
SR ALERS 23STRELY ADDRESS
IR L N I . JRACKN-ST-Z
8L [ DEerTe 3 1TILE [} Change  [] Addition
s 32 NAME
SIFLETATDHESS 33 STALF] ADBRESS
v ST - I acwyestee L
Nizf [ DELFTE 4 T THLE [J Change [} Addilion
Nak: 42 NthE
SIHEE ADORE S5 4ISIREET ADDAESS
Lre & e e o 440ITY-ST- 70
1L ] GELETE 5 1 THLF [ Change  [] Addition
bkt 52 NEME
SIRER ATORE 55 5ASIREET ADDRES
PGy ] e 54CIY-ST 7k
[INT; [] DELETE 5 11IILE [ Change [ Addilion
Rt £ 7 NAME
STREE T ADDRE 55 E3STREFT ADDRESS
Loy s BACTY-SI-7p

SIGNATURE: _

e

Date

;‘ 5 NAME OF SIGNING orr??:&&a DiRecvorn T
o lat. yory

>

14. | ddo hereby certi'y that the informaton sapplisg with this fimg is valantarity furnished and does nol qualify for the exernplion stated in Saction 119.07(3)k}. Florida Statutes | further
cartily tnat the infornation inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same l:gal effect as if made under
cath; that | an. an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Fiorida Stiiutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an ettachment with an address,

C . J
SIGNATURE AND TYPED OR

Sirne Pnone ¥

o 4,1/,::{:&31__2

CR2E034 (12/95)




