EEEVRRLA L I

FILE NOW: FILING FEE

PROFIT 5y
CORPORATION
ANNUAL REPORT Ry

1998 N g

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # S44668

. Corporation Name

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

()

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

LT

3034 SW. 8TH ST. 3934 SW. BTH ST.
pa02 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [28] 65-0255728 Not Applicabie

22] 27]

Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

Foe Required

a

6. Certificate of Status Desired

City & Stale City & Stato 6. Election Campaign Financing $5.00 May Bo
E] ;ﬂ Trust Fund Contribution Added to Fees
P Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;l E Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIL, FEDERICO P. M 81| Name
3034 S.W. 8TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
#202
CORAL GABLES F( 33134 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registersd ageni, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505%, Florida Statutes

SIGNATURE [
Signature. typed or printed nama ol registered agen and vlle il apphicabin, (NOTE: Rogisterad Ageni signature raguired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] [T orLere 11TME [T change 1] Addition
HAME GIL, FEDERICO P., MD. 12 NAME
sweeTanoress | 3934 S.W. 8TH ST. #202 12 STREET ADDRESS
CTY-ST-29 CORAL GABLES FL 14675120
TILE [T DELETE 21TIMLE [J change [ Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§Y-2P 2.4 CITY-ST-2IP
THLE ] oELETE ATTITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADPRESS 3.3 STREET ADDRESS
CITY - 51-2IP 34, GTY-8T1-21P
TiTLE [T DELETE 41 THLE T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2p 4.4 CITY-ST- 2IP
TmE |mE 51TNLE [l change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2IP
TITLE LT DELETE 6.1 TITIE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP Vi - 6.4 CAT- 2P
14. | hereby certify that the information supp&g#&ith this filing docs quality for the gkemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ate #nd tixat my signalure shall have the same Jogal effect as if made under oath; thal | am an

indicaled on this annual report or supplémental annuat report igighe and a
0 execuf: thif raporl as required by Chapter 607, Florida Statules; and that my name appoears in

officer or director of the corporation or thf raceiver or trustee
Block 12 or Block 13 if changed, or ondin altachment wilh
L]

e alicts

. JAN 3 1 1938

i b A IS

CR2E034 (10/97)



