.y s -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35877

1. Entity Name

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

¢

Principal Place of Business

5601 N. DIXIE HWY,
SUITE 301
FT. LAUDERDALE FL 33334

Maiting Address

5601 N. DIXIE HWY.
SUITE 301
FT. LAUDERDALE FL 33334

2. Principal Place of Business

S5601 N. Ding Hiwy

3. Mailing Address

5601 N. Drag Nwy

Suite, Apt. #, etc. .

Suite, Ap. #, atc.

FILED

Aug 09, 2000 8:00 am

Secretary of State

08-09-2000 90082 035 ***158.75

A3972124

DO NOT WRITE IN THIS SPACE

I

L

Swils 101 S O]
City & State ) _ City & State . 4. FEI Number Applied For
Fy T haudervale  FL 33339 | 7. hacdpdale | FL 650242889 Not Applicable
7

ip Country

3333y YSA

C'ountr\,;

Zip
3333y V3A

5. Certificate of Stalus Desired

= $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CILLO, GABRIEL, MD, PA
. 5601 NORTH DIXIE HWY 101
FT. LAUDERDALE FL 33334

Name

[ —

Street Address (P.0. Box Number is Not Acceptable)

. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabie. (NOTE: Registered Agart signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects (o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TLE [Jchange  [J Addition
NAME CILLO, GABRIEL NAME
STREETADDRESS | 5601 NORTH DINE HWY 101 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-20P
TITLE [ pelee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS l STREET ADORESS
GITY-ST-2P ery-sI-2P
M - N = - opese - - § TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 pelete TTLE fChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE 3 Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

CURLSEQLONEETL O M.p. 5t

Q:_lﬂ) Yql-1Goo

E OF SIGNING OFFICER OR GIRECTOR

Data Daytima Phone #

CR2E034 (5/00)



S Attachmerrt
Doc 13 S35877
GABRIEL CILLO, M.D. 0074194

Specialist in
Internal Medicine
North Ridge Medical Plaza ’ -
5601 North Dixie Highway ¢ Suite 01 :
Ft. Lauderdale, FL 33334 (qsq) §55) 491-1600

84

To Whom it May Concern:

I received a second application of the 2000 Uniform Business
Report., I mailed the first application on May 1, 2000 with
a check of $150.00, written on April 28, 2000, check #6080.
I checked with my bank and this check was never cashed.

I spoke to a member of your staff on July 25, 2000 who
recommended that I f£ill out the new form and request that
the penalty be waived.

Thank you,

bl MY =

Gabriel Cillo, M.D.
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UNITED STATES POSTAL SERVICE ™™
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FOR PICKUP OR TRACKING CALL 1-80 _222-1811  WWW.usps.com iﬂl.ummmmww

s~ - '1-B September 1999



