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

™ Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

1998
DOCUMENT # S35790 (2)

1. Corporation Name

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

G MR AW A

Principal Place of Business Mailing Address
100t EAST OCEAN BLVD. 1001 EAST OCEAN BLVD.
SUE 105 SUITE 105
STUART FL 3499 STUART FL 34936 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or GQualified
03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rZTI E] 65'0253333 Not Applicable
Suite, Apl. #, efc Suite, Apl. #, etc. it
P : ' 5. Certificate of Stalus Desired O $8'75 Adqltional
;;' ;] Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bs
El e - ;I Trust Fund Contribution d Added 1o Feas
Zip Gountry 21p Country 8. This corporation owes or has paid the Cug(yem Inlangible
m El ;‘ m Persona! Property Tax due June 30, ves  [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUSTAFSON, CYNTHIA J. 81 Name
1001 EAST OCEAN BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
STUART FL 34996 83
84| City FL B85] Zip Code

11, Pursuant to the provisions of Saclions 807 0502 and 6071508, Florida Salutos, the above-named corporation submits this slalement for the purpose of changing its regislcred
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accep! the appointrment as registered
agent. | am familiar with, and accept the obtigalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B R et e o e e e oo
Signawre typod of ponted namu ol tegrstored agent snd title J appliceblo {NONE- Registered Agent signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE U 7 DELETE 11T [ change [T Agdition

HAME GUSTAFSON, CYNTHIA J. 12 NAME

STREET ADDRESS ‘001 EAST OCEAN BLVD' 1.3 STRELT ADDRESS

CITY-§T-2IP STUART FL 14 CITY-ST-7IP

TITLE [T DELETE 21 0L [T change [ Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-21P _ 2 4 Cirv-S1-21P

TITLE 1) DELETE 31 TILE ~ Ll change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 14 GIIY-§T-2P

TILE [ pELETE 41TILE L] Change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

Cy-57-2P 44 CITY-57-211

THLE LT DECETE 5.1 TITLE [T change [T Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREFT AGDRESS

CITY - 5T-2IP 54 CY-S1-7iP

TILE T oteete 1TNLE Clchange T adaition

RAME 62 NAME

STREET ADDRESS 63 STREET ANDRLSS

CITY-ST-2IP 64 CITY-S1-71P

14. 1 hereby certify that the information supplied with this filmg does nol qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ furdher certify lhat the informalion

indicated on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same logal effecl as il made under oath; thal 1 am an
officet or director of the corporation or lhe receiver or lrustee ernpowerad to execute this raporl as required by Chapter 607, Florida Statules; and that my name appoars n

Block 12 or Block 13 if changed, or ong: altachment with an address,

——*A"————\ — }_.‘ /A“

R T N VS a g w— f\



