2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # S35877 T

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

Secretary of State

Principal Place of Business ~

5601 N. DIXIE HWY.
SUITE101
FT. LAUDERDALE, FL. 33334

- '_Mailing Address

5601 N. DIXIE HWY.
SUITE 101 -
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

JRTO AN A

03112005 No Chg-F CR2E034 {10/09)
4. FEI Mumber Applied For
65-0242889 Not Applicable
$8.75 additional

5. Centificate of Status Desived ﬁ Fee Foquied

6. Name and Address of Current Repistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submite this statement for the purpose of changing it registered offics or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the cbligations of registered agent,

SIGNATURE, . - — . -
Signature, typed o¢ printed name of registered sgent and fitle if appficabie

2. Election Campaign Financing -

FILE NOW!!! FEE IS $150.00 4
Trust Fund Contribution.,

After May 1, 2005 Fee will be $550.00

- $5.00 May Be
3. . Added!o Fees

10.

OFFICERS AND DIRECTORS
5 L A
CILLO, GABRIEL

5601 NORTH DIXIE HWY 101

FT. LAUDERDALE, FL 3334

TITLE

RAME,

STREET ADDRESS
CiTY-$1- 2P

TINE

NAME

STREET ADDRESS
CITY-§7.2IP

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

WIS RaE
U320 s-30015-014 158,75

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
ClTy-sT-aIf

nRE

NAME

STAEET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
Gy o1- 218

- IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the ¢ exemption stated in Section 119.07#3)0]. Florida Statutes. | further certify that the information
Indicated on this report or supplsmental report is rue and accurale and that my signature shall have the same legal & _
of the corporation or the. recalver or trustee ampawered to exsculs this repor as required by Chapter 607, Flarlda Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:X_fﬁLM Gl Wy basril (il wp

fect as if made undar oath; that | am an officer or directer

(454} 441 ~leoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3[;{:‘@(

Daytime Phone &




