FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘;-’1{,‘._{,_,“.‘\:;:??; DIVISION O CORPORATIONS

DOCUMENT # S35877 (7)

1. Corparation Name

GABRIEL CILLO, M.D., P.A.

- R A A

Principal Place of Business Maiirg Ad-‘j;ess
601 N. DIXIE HWY. 5601 N. DIXIE HWY.
SUITE 301 SUITE 301
FT. FL 33 FT. RDALE Fl. 333 ot .e o e
LAUDERDALE FL i LAUDERDALE FL 3. Date Incorporated or Qualibad 3a. Date of Last Reparl
2. Principal Place of Business ’ 2 Mﬁlhﬂg YT A e e o
) — 26] . . 65'0242889 Not Applicable
| Sute Ap# et || St ApL AL clo 5. Ceri‘icate of Status Desred [} $8.75 Add.itional
[El 27’1 Fee Required
City & State | Oty & State 6. Election Campaign Fnancing 0 $5.00 May Be
2 N 23] N Trust Fund Contribution Added to Fees
210 - Country | Lt | Country 8. This corporation has haailig for intangible tax under 199,032
24—L 251 291 BO—I Flonda Statutos " ves [No
9. Name and Address of Current Registered Agent B 10. Name and Address gf flew Registered Agent ]
81} Name N
CILLO, GABRIEL, MD, PA B2| Stoat Addross (P10, Box Number is Not Acceptablel
5601 NORTH DIXE, STE #301 - ]
FT. LAUDERDALE FL 33334 83
84| Cry . e B FL 85| 7ip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, 1ha above-named c&;xorahon submits this statement far the purpose of changing its reglstércd office
ar registered agent, o tioth, in the State of Flonda Such change was authorized by the corporalion’s board of drectors. | hereby accept the appoinanent as registered agent, | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes

Ch2E034 {12/95)

SIGNATURE _ .. . . o . R o .
Shgrgtars tyosd o oot e of ey - agent arwl The i dio abile INZTE Fogislaa Agent sifigtare it b vty MATE

12. OFFICEAS AND DIRECTORS i B8 - T ADDIIGNS'CHANGE 5 TO OFFIGERS AND DIRECTORS IN 12|

THE D [1 DELETE 11TILE [ Crange  [J Additon

NARE CILLO, GABRIEL 12 NAME

sreeranness | 560H N DIXIE HWY, #301 1.3 STREE | ADDRESS

Cine Sl 1P FI.IAUDERDALEFL i 14CNYSI-2F L o o

TITLE [] DELETE FAR [ Cnange  [[] Addition

HALE 22 NaKE

STREL T ADDRESS 23 SIREET ADDAESS

(sl ) 240IY-51-207 _

T ) DELETE 31TILE () Cheage [ Addition

hanE 37 NAME

STAEET A0S 3% STRIET ADDRESS

CryY-8-70 o o o Raopmesvae fo } L o N

1TLE ] DELETE 41 TILE [ Charg=  [] Addition

NAME 47 NAME

STFEET ALURESS &3 STREE AZDRESE

Ly -51-2IF ) N o L 44CIY-51-20F o o

TF [] DeLkTE 5 10ILF [ Chasge  [J Addticn

HaME £7hAME

SIREL] ADDAESS 5351 ADDATSS
:_c-w-s' & 54CIY-87 -7 ) - L - -
ATTLE [7] DELETE & TITLE [0] Crangz  [) Addon
e B 2 NAME

STREET ADIRESS 63 STHEET ALDRE 55

TTE-$1- 2 64 CITY-S1-2IF

14. | do nereby certify that the inforrmation supplad with this filing is voluntarily furnishad and does not qualify for e exernption stated n Secton 1 ‘§.OYE3)(R). Florida Statutes. | furher
Jort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that miy name

3_&&&_{ r&%ﬂ 4ai-1who

Lty fw P W

certity that the information indicated on this anni
oath: that | am an officer or director al the corp
appears in Block 12 or Block 13 if changed, or pn

SIGNATURE:

‘thohment with an address.

T HGNATURE AND TYPED OR PRINTED NAME OF S\GHING OFFICER GR DIRECTOR




