2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # §44603

1. Entity Name

FEDERICC P. GIL, M.D., P.A.

Principal Place of Business

3834 S.W. 8TH ST. o -
#202
CORAL GABLES FL 33134

Mailing Address

3934 S.W. BTH 8T,
¥202
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

“Jan 24, 2005 08:00 AM
Secretary of State

l

[N

Il

Suite, Apt. #, etc. - Suite, Apt &, stc 1st MCORE CR2EG34 (10‘(04)
City & State o City & State 4. FEI Number Applied For
65-0255728 Not Applicable
Zp Country p Country 5. Cerlificate of Status Dasired O $8'75 A_ddm‘ma'
Fee Requited
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
- Name

GIL, FEDERICO P. M

3934 S.W. 8TH STREET
#202 -
CORAL GABLES FL 33134

Strest Addiess (P.C. Box Numibzer is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, typad o pn-n-te-d_narm of regrstered agenl and e of aFphoably

T(NOTE Registered Agent signalura required when tenstaling)

BATE

FILE NOWI! FEEIS§15000
Affer May 1, 2005 Fee Will Be $550.00

$5.00 May Be

8. Election Campalgn Financing

Make Check Payahle to Florida Departiment of State TrustFund Contriouton, - [J - Added to Fees
10. OFFICERS AND DIRECTORS B BER “ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D B [ Delete T [Jcnange [T Addition
NAME GIL, FEDERICDO P., M.D. NANE i_g{ '1;_‘]“{‘}[]19235{_;

SIREET ADDRESS | 3934 S. W, 8TH ST. 4202 STAEET ADDRESS 125 05-800123~020 156, 00

CIFY-51.7IP CORAL GABLES FL CIy-S1-7F

nnE [ Detete nile [ change  [T] Addition
NAME NAME

STRFFT ADNRESS STRLET ADDRESS

CI¥-ST 2 oY-$i- 2P

HILe [ pelete g [ change  [] Addition
NAME AR

STRFET ADDRESS STREE] ADDRESS

Clry-5T-2P CIY-ST-JIF

IS [ pelete MILE 3 change [ Addition
NAME NAKAE

STRLET ADDRESS STRECT ADDRESS

CIrY-§1. 2P CITY-$1. 2P

TIILE 7 Delete 1L [7] Change [ Addition
NAME HAME

STRCET ADDRESS <TREE T ADDKESS

iy -51-2P CiY ST AP

TILE O Delete TN [ chage [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIfY-S1-2IF CevY-SI-fIP

12. | hereby certifg that the information éﬁpplied with this filing does nat quralrif  for the exemption slated in Section 119 07(3)(}, Florida Statutes | further certify that the information
thi

indicated on :
ot the corporation of the rep_eijustee empowere:
changed, or on an atiachment

SIGNATURE:

s report or supplemental report is frue and accurate ang
execute th

h%‘m

n address, with

. .

at my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
2s requirad by Chapter 807, Flotida Statutes; and that my hame appears in Block 10 or Block 11 if

ol-2-0F

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayima Phano §




