Y- ey s Jpoe = S
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:’PISFTE'ION FLORIDA DEPARTMENT OF STATE
AUAL HEPORT Sandra B. Mortoar Feb 09 1998 8:00am

" 1998 DiVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S35877 (7)
 [IAER R R EEEFAR R

1. Corporation Nama

GABRIEL GILLO, M.D., P-A.

Principal Place of Business Mailing Address
3601 N. DIXE HWY. 5601 N. DIXIE HWY, [
SUME 301 SUITE 301
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/06/1991
2. Principal Place of Business 2a, Mailing Address 4, FEINumnber Applied For
21] 26] 65-0242889 | Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 38,75 Additianal
uite, £ : P 5. Certficate of Status Desired O $8.75 Adqmanal
29 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;I El Trust Fund Contriputicn £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] |29] [30] Personal Property Tax due June 30. [l ves [dne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CiLLO, GABRIEL, MD, PA 81| Name _
5501 NORTH DIXIE, STE #301 82| Street Address (P.0. Box Number is Not Acceptable) _.
FT. LAUDERDALE FL 33334
83
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 807.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered
office of registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signaturs, Typed of prntea nama of regwstersd agent and Litle if applicable (NOTE: Fegisterad Agent slgnature reguirad when reinstaling) DATE -
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R3] “L T DELETE 2.1 TTLE [J Change L] Addition
NAME CILLO, GABRIEL 1.2 NAME
sraeer appress | 3601 N DIXIE HWY, #301 13 STREET ADDRESS
CTY-S57-2P FT. LAUDERDALE FL 14 CITY-57- 2IF
MLE [T DELETE 21 TITLE I Change [ Acdition
NAME 22 NAME
STREET ADCRESS 24 STREET ADDRESS
CiTY -§T-2P 2 4 GITY-ST- 2P
TTLE [T oeLeTe 31 1ITLE - 7 [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-ZP 34, CITY-5T- 2P
TILE [T paLere 41 TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2iP
TTLE [ peLETE 51 TITLE T Chenge [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TLE L] DELETE 61 TALE T [Change [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDAESS
CITY-5T-2P 6.4 CITY-§T-21P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. [ further certify that the Information
indicated on this anrwal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporatian of the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutgs; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: IGNEZRE AT , _if}/,/?(

CR2E034 (10/97)




