FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT 7_ X FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O Oam |

CORPORATION 2 ‘Sandra B. Mortham

ANMNUAL REPORT 7 Y Jj Secretary of State Secretary Of State

1997 ‘p <33 DIVISION OF GORPORATIONS

f.

DOCUMENT # S4460 (5)

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

—— A A R AR

Pri

354 SW. BTH ST, 3034 SW. 8TH ST

#20 R

CORAL GABLES FL 33134 CORAL GABLES FL 33134-2049

a, Dats Incorporated or Qualited | 3a, Date of Last Report
04/11/1991 01/23/1996

2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Applied For

’;I 26 65'0255728 Not Applicable
Sule, Apl. #, elc Suite Apt. #, etc. D ] $8.75 Additional

& m 5. Cerlificato of Status Desired [ Fos Raquired

City & Slale Cily & State ®. Eloction Cempaign Financing . - 5.00 may Be
m ?8] Trust Fund Contribution ‘,;L“-‘-!-p Addec! to Fees
Zp - B Counlry 7p Colintry 8. This corporation has liability foy idjangible tax under s, 199.032,
KI 25] 29] E] Florida Slatutes wes [ Ho
¢. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent

GIL, FEDERICO P. M 81| Nameo

3634 s'w' 8TH STREET 82 Slree; Addraess (P.O. Box Mumber is Not Acceptable}

#202

CORAL GABLES FL 33134 83

84| City 85| Zip Cods
FL
11, Pursuant to tho provisions of Seclions 6070502 and 607.1508. Flonida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
aoffice or registercd agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar wilh, and accept the obligations of, Section 607.0505. Flarida Statutes.
SIGNATURE s e e
Sigr atuee, lipedd or pacde e e o regsteied ageot and 1 ils 8§ app cable (NOTE: Registarad Agen! signature required when re.nstating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12 g
T D [T oeLeTé f e - [T Change ] Adgion | g
NAME GIL, FEDERICO P., M.D. 12 NAME §
smzeranaess | 3934 S.W. 8TH ST. #202 13 STREET ADDRESS o
¢y -1 2P CORAL GABLES FL 14CITY-ST. 7P &
TITLE T oeLETE 21 TME CT Change ] Addition | €3
NAME 2.2 NAME
STREET ADDRESS 7.9 STREET ADDRESS
Ciry-51-7ie 2 4LTY-ST-2P . .
e T o0 A1TIE I change L] Adaition
RANE 3 2 NAME ax ’
STREET ADDRESS 33 STREET ADDRESS
Giry-ST-21F L 34. CATY-§T-2IP
TILE L DELETE 1 TMLE CTcnange L] Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-S1-2IP 44CITY-5T-2P -
L [ DELETE 51 TITLE [J Change — L] Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ACDRESS
G- 5T-2IP ) 54 CITY-57- 2P
TITLE T Decere 6.1 TITLE [T ohange LT Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-5T-7IP G4 CITY-ST- 2P

14. [ do hereby cerlly that the irwfo'nwi})phed wilh this fi

SIGNATURE:

) does noteyalifyffor INe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informabon indicated on this annull jeport or sugplemen nnual reglort'is 1rfie and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an othcer or direclar of the cophoration or the recends or rusted’ empowdyed tof execute this rapart as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Block 13 jfchanged, or on an giachment willy an addriss,

v - 1-/9~ %7

WRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #
Fi1].10as ]




