FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

SO o oS Secretary of State

DOCUMENT #

1. Corporation Nama

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

(7)

ARG

Principal Place of Business Mailing Address
5601 N. DIXIE HWY, 5601 N. DIXIE HWY,
SUTE 31 SUITE 301
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333344146 .
3. Date Incorporated or Qualitied | 38. Date of Last Report
03/06/1991 03/07/1996
2. Principal Piace of Business | 28 Mailing Address 4. FEI Number Applied For
[21] 26) 650242889 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, elc. i
b = ‘ P 6. Certificate of Status Desired O $3'75 AddHionef
22 27 Fee Required
City & State . City & State 6. Elaclion Campalgn Financing $5.00 may 8o
23] 28] Trust Fund Contribution £ Addad to Fess
2ip | Country | Zip Country 8. This corporation has liability for intangible tax undier 5. 199.032,
?ﬂ 2ﬂ 29 ;o—] Florida Statutes Yes ] No
9. Name and Address of Current Reglistoerod Agent 10. Name and Address of New Reglstersd Agent
CILLO, GABRIEL, MD, PA B1( Name
5601 NORTH DIXE, STE #301 82| Sireet Address (P.O, Box Number is Not Acceplable)
FT. LAUDERDALE FL 33334
83
84 Cny FL 85| Zip Code

11.

Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE: )

SIGNATURE __ .
Sigratee, typed of pretec rame of regisiored agent and el applicable (NOTE: Regislered Agent signatre required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE ‘ [Fcrange ] Addition
NAME CILLO, GABRIEL 1.2 NAME
STREET ADDRESS 5301 N HNE HWY. ‘301 1.4 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14CNY-§1-7P
TME CIoeLee 21TI1LE Cltrange [ Adaition
NAME 2.2 NAWE
SIRZET ADORESS 2.3 STREET ADDRESS
Cy-51-21 | . 2 4 CITY-5T-21P
e [T DELETE 31TIMLE [ change™ T Addition
NAME 3.2 RAME
STREFY ADDSE S5 3.3 6TREET ADDRESS
CHY-51-2iP 34 CITY-ST-2P
TILE [T orLeTe L1TME Tdchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 5TAEEY ADDRESS
CITY-$1-21p 44 GITY-ST- 2P
e [T DELETE 51 THLE [Tchange L] Adaition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-st-710 o 54511Y-8T- 2P
TiIE [T TELETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREEI ADDRESS €.3 STREET ADDRESS
CITY-SI- 212 64 CITY-57-2IP
14. | de hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that

I am an officer or direclor of the corporalap or the recejves or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha}r? ogon Mnl with an address.

@a b | lﬁl‘)?’} (454) Hﬂ"/bﬁ@

SIGHATURE AND TYPED DR PRINTED MAME OF SIGHING OFFICER DR DIRECTOR Daylime Fhons ¥

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



