2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 14, 2004 08:00 AM
DOCUMENT # S35877 ) Secretary of State

1. Entity Name
GABRIEL CILLO, M.D., P.A.

Principal Place of Business Mailing Address

5601 N. DIXIE HWY. 5601 N. DIXIE HWY,

SUITE 101 SUITE 101

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

ARG

04062004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FerleaFar

65-0242889 Net Applicable
5. Certificate of Status Deslrad m gese-;esq L'T;'ged;“‘mat

6. Name and Addross of Current Registered Agent

5601 NORTH DIXIE Y 101 DO NOT WRITE
FT. LAUDERDALE, FL. 33334 : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE,
Signature, typed or printed name of registered agent and tile il applicatle (NQTE. Registered Agent signature raquired whan reinstating} DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. [0  AddedtoFees

10, OFFICERS AND DIRECTCORS [

TME 3]
NAME CILLO, GABRIEL

st | or LAUDEROALE FL | 33334 a0 1ma.7s

TIME

NAME

STREET ADDRESS
CiTY-8T7-2IP

TITLE
HAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-87-2IP

TLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemption statad In Section 119,0753)0’). Florida Statutes. | further certify that the information
indicated on this repor or supplermental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recsiver or rustea empawared Lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar 8lock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X bud Qo W graeicl Cilo b L{/Z/@% (gs4) H4a L =600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daylirne Phone #




