2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S64959

1. Entity Name
GUTIERREZ & FAXAS, PA.

Principal Place of Business Mailing Address

10000 W. SAMPLE RD. 10000 W. SAMPLE RD.
SITE A SUITE A

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

T

03042008 No Chg-P CR2E034 (11/05)

Mar 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py AT

65-0276056 Not Applicable
8. Cenificate of Status Desved [ g:-;sqadr:diﬂonei

6. Name and Address of Current Registersd Agent

10000 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agepnt. .
—‘;('—\/’5 3 ] ¥
DATE

SIGNATURE
Sigruture, typed or printed narhe of regiestady) agent and tide f ppkcable. {NOTE: Riagisternd AQin! sinature requined when relneiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bs
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P § 1 =
LOONNORRS 128

NAME GUTIERREZ, GIL F., MD (14 /07 UR=BnE 2008 150,00

STREETADORESS | 5830 NW B1ST TERR.
CITY-ST-21p PARKLAND, FL 33067

TIMLE v

NAME FAXAS, TERESA A, MD
SIREET ADDRESS | 5830 NW B1ST TERR.
ciy-St1-2p PARKLAND, FL 33067

v | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this I"ialm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_, indicated on thig report or supplemental report is true accurate and that my signatwe shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repont ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.. changed, or on an attachment with an address, with all other like empowered. . " .
SIGNATURE: ‘%ﬁ(} QLS. Gotiones w. o 3)ithi AR-336- ¢r0,
SIGNATURE AND OR PRINTED NAME OF SIGIONG OFFICER OR DIRECTOR 1 Dats Daytrra Phone #




