FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S4460

FEDERICO P. GIL, M.D., P.A.

(5)

Mailing Address
3934 SW. BTH ST,
e

CORAL GABLES FL

Principal Piace of Business

3534 SW. BTH ST.
#2202
CORAL GABLES FL 33134

LT

ANA

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/11/1991 03/21/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Appliad For
{21] e 26 650255728 Not Appiicable
Suite, Apt. #, oto, _ SBulle, Apt. 4, elc. B. Certifcate of Status Desired 0 $8.75 Additional
22| =7 Fee Required
Gy & State | City & State 6. Election Campaign Financing $5.00 may Be
Lﬂf - 28 Trust Fund Contribution Added to Fees
Zip ___ Counlry /1p | Country 8. This corporation has liabilityAor intangible tax under s 199.032,
TNI ) 725_] o El 3ﬂ Fioritla Statutes Yes [JNo
e _Name and Address of Current Registered Agent 10. Name anc Address of New Regislersd Agent
G L 81] Nameg
/G'ﬂ(. FEDERICO P, MD 82| Street Address (P.O. Box Number is Not Acceptabig)
3934 S.W. 8TH STREET _
#2002 8
CORAL GABLES FL 33134 8 oiy FL 85| Zip Codo

|11 Bareaant 6 the provisions of Seclans BO7 0602 and 6051 508, Florida Statutes, the above-named corporation submits this statarment for
or registered agent, or both, in the State of Floricla. Such change was authorized by the corparation’s
familar with, and accept the ebligations of, Section 607 05605, Florida Statules

the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE B . __ S e —
| o ___&_lg_ o e G o g it ria e O peyysteaed agart a) vk it apyieat INOTE Fogislered Agont signature ragired when ranstalngl DATE
12 _ _OFFIGERS AND DIRECTORS REN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D {Jorer 11T0LE {J Change ] Addition
HAKIL GH., FEDERICO P., M.D. 1.2 NAME
sheteazoness | 3934 SW. 8TH ST, #202 13 STREET ADORESS
| Closr-zk ,GORAL GABLES Fl. . 140TY-81-2I
il [] DELETE 2 1TILE [0 Change ] Addition
HANT 22 NAME
STHELT ASDRESS 23 STREET ADDRESS
LoTy-gpe i - 24Cy-s1-20
THLF [7] DELFTE 3 1 TIILE [ change 7] Addition
NA 32 NAME
STREET ADIRESS 33 SIREEY ADORESS
cre-stae | o e 34CITY-51- 2P
WLF [[J DELETE 4 1TITLE [ Change [} Addition
KA 4.2 NAME
TR ADELES 4.3 $TRECT ADDRESS
Lonvestae [ i 44 CiTY-57- 2P
1L [ DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
STHEE | AGDR: S 53 STREET ADDRESS
Loony-giozie | ) e B 54CiTY-ST-2p
HING [J DELETE & 1T0LE [ Change [ Addition
HAAAT 62 NAME
SEREETABLIFG 55 63 STREE) ADDRESS
Y-S 2F 64 CMY-ST-2ip

cerdify that the information indicated on this gnnual raport or supied
cath; that I am an oflicer or directar of/(w/fgrporauon or the r
appears in Bhock 12 or Block 13 if chrged, or on an altachmy

SIGNATURE: —elucesr

BIG

14. 1 clo herehy cortify that the informsmtion suppicd with Bis Ting is voluntarity furnished an

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

0es Not
is Yrue and accurate and that my signature shall have the same
weredl 10 execute this repon as required by Chapter BO?, Florida

quilify for the exernption stated in Section 119.07(3)(k), Florida Statutes. i further
legal affect as if made under
Statutes; and that my name

" Baytme Priora #

CR2E034 (12/95)




