FLORIDA DE PARTMENT OF STATE
Sandra B Mortharm

CORPORATION
ANNUAL REPORT

1996

Secrotary of Sale
DIVISIGN OF CORPORATIONS

ps

ol
Ryt

DOCUMENT # S55242 (9)

1. Corporation Name

GONZALO A. ORIA, M.D., P.A.

A

JWAIAINTER

Principal Place of Busness ‘ Mailing Adrdress
8024 NW 154 ST 14531 Ardoch Pl sa
MIAMI LAKES FL 33016 Miam| Lakes FL 33016-64
3. Dale Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business o 2a. Maling Addess . 4. FEIL Number Apphed For
®?n, 2GI o 65-0268731 Not Applicable
i Soite Al o .
Suite, Apt. #, et |, SureAntd et 5. Catificate of Status Desired O $8.75 additional
;;I 2ﬂ o Fae Required
City & State Cry & State 6. Election Campaign Financing O $5.00 May Be
?:;I El o Trust Fund Contribution Added 1o Fees
Zp N Country A __ Country 8. This corparation has labiity for intangible tax under s 199.032,
[24] 25| 29| 30| Floricta Stahtes [} ves [1No
o, Nsme and Address of Current Registered Agent [ " "7 " qg, Name and Address of New Registorad Agent
B1| Name
ISMC KODSI P.A. 82! Streel Address (F.O. Box Namber s Mot Accertabie)
2875 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 &
84) City T FL 85( Zip Code

11. Pursuant to the provisions of Sastions 607 0500 and 671508, Fondd Statutes e above -named corporalon subimits this statemont for the parpase of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciars. | hereby accept the appointient as registered agent. | am
familiar with, and accept the obbgations of, Soction 607 0505, Florida Stalates

SIGNATURE _ .. s . e . . . . .
oo, Tyt Gf it Pa e oF regetere g st ad Tre ton el (TE Fi g e Agh sl sigual ars fes joinen s bt it 3t GATE
12, OFFICERS AND DIREGTORS N R ADDITIONS'CHANGES TO O FICERS AND DIRECTORS iN 12
TINE P [7) DELETE 1T [ Change [ Addilion
NAME OR1A, GONZALO A. MD 12 NaME
STREET ADDRESS 8024 NW 154TH ST 13 STRECT ADDRESS
CiT¥-51-2F MIAMI LAKES FL o 14009 81-29
TITLE [C] DELETE FARINA [ Crange  [] Addition
NAME 22 Nabt
STREET AUDRESS 23 STREET ADORESS
CITY-5T-2P o 24CY-S1-2F ‘
TITLE [C]DELETE ERRILNG (] Cnange [ Add-tion
NAME 327 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP ] 34C0Y-ST-2F -
TILE [] DELETE 41T [J Change [T Addition
NAME 42 NAME
SIREEY ADDRESS 4 1 STREFT ADDRESS
QY -57-2IP e 24CIY-51.27 o
THLE [JDELETE 5 1TIILF {7] Change ) Addition
NAHIE 52 NAME
STREET ADDRESS 53 STEE | ALURFSS
oIy -S1-2 54 CITY-S1-21F R )
NILE [ DeLelE 6 17I0LE 7] Crange 7] Additicn
NAME €2 hAME
STREET ADDRESS 63 STHEE | ADDRESS
CHY-S1-2F E4DITY-ST- AP

14. | G0 neney cerlify that the Information sapplied with 1hs fing i vol.mtariry formished ana does nol qualfy for the exemption stated in Secton 119.07(3j(<, Florida Statutes. 1 further
certify thal the information indicated an this annual repan or supplemental annual report is lrag and accurat and that my signalure shal have the same legal effect as it made under
oath: that | am an officer or @wegtor af the carporahon or the receiver or trustee empowered to execute this repart as required by Chaplar 607, Flanda Statutes; and that my name

[ . N o .

appears in Block 12 or B#
SIGNATURE: ¢ | 9//7? 6. (@) s558-515

CR2E034 (12/95)




