2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # 564959

1. Entity Name
GUTIERREZ & FAXAS, P.A,

Principal Place of Business

10000 W. SAMPLE RD.
CORAL SPRINGS FL 33065

Mailing Addross

10000 W. SAMPLE RD.
CORAL SPRINGS FL 33065

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 22,2007 8:00 am
Secretary of State

(05-22-2007 90013 043 ***550.00

LTy

10000 W SQwple Rd 19,000 W LAwyple R
< vite, Ap‘ #. el Sulte. APL, #. ;‘C- v 1st MOORE CR2E034 {10/06)
U '

Cily & Slaie City & Stale v . 4. FEI Number Applied For
C{] F-H‘\z g ?@" ’\)a g ‘.F L 00 ﬂH/L \( Pﬂ U\j C{:S|I F(/ 65-0276056 Not Applicable

le 0 6( C%”Ey/r %},D 6r Cejnlg 5. Cerlilicale of Status Desired O fi'ggqlﬁ?:;m”a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namao

" GUTIERREZ, GIL F M.D.
10000 W SAMPLE RD
CORAL SPRINGS FL 33065

Streel Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpese of changing ils regislered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

O

the obligations oiigisid_agjm.\/
SIGNATURE :

Sqgnatue, wnedor printed name o re@:red agenl and Wle i apnlicatle,

(NOTE: Registeres Agent sgnalure required when rainstaing)

T pare

o, FILE NOW'"'-{’%FEE IS $150.00 ..

* After May 1, 2007.Fee Will Be $550.00

Make Check Payable to Florlda Depa rtment of State _-

9. Eleclion Campaign Financing

55.00 May Be

Trust Fund Contribution. Added to Fees

e

10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ elate 1IHE [) Change [T Addilicn
NAME GUTIERREZ, GIL F., MD NAME

SIRLET ApDRTSs | 5B30 NW 81ST TERR. STALCT ADDRESS

CITY-51-21P PARKLANC FL 33067 Cly-51-2e

e v [ Delete 1 ] Change  [_] Addilion
NAME FAXAS, TERESA A., MD A

SIRLET ADDRESS | 5830 NW B1ST TERR. SIRILT ADDRLSS

CIY-S81- 2P PARKLAND FL 33067 Y- Si- 1P

HILE (1 peiste 1 [ Change [ Addilion
HAME — L N RLLU _ Y -
SIREET ADDRESS SIRE ') ADDRESS

CHIY-ST-21P Y- 5121

TIILE [ pelete TITLE, {J Change ] Addition
NAME NAME

STRE 1 ADDRESS SIRFET ADDRESS

CIlY-81-7IP IV-SE-2IP

itk 1 pelete Lt O change T Additinn
NAME NAMI

STRFE] ADDRE S5 SIREET ADDRESS

CITY-SI-7IP CIyY-S1-2P

Tt 7 pelete 1IILE [J Change [ Addilion
NAME NAME

SIREEY ADDRLSS SIRELT ADDRLSS

CIrY-SI-2IP CITY-SI-2IP

12. | herchy cerlify thal the information supplied with this filing does not gualily for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is lrue and accurate and thal my signaturo shall have the same le
of the corporalion or the receiver or trustce ompowered to execute this report as required by Chapler 607, Florida Stalyles; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment WW like empowerad.
SIGNATURE:

al effect as if made under cath; that | am an officer or direcicr

<

SIGNATURE AND TYPED OR PAINTED NAWE-GF SIGNING OFFICER OR IRECTOR

Daie Dayume Phone &




