FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

BAVID G.

DOCUMENT #

1. Corporalion Name

CiSLO, D.O., P-A.

v by

Principal Place of Businoss

12749 6 TAMIAMI TRAIL
NORTH PORT FL 34267

SIGNATURE

IS $550.00

FLOFIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
BIVISION OF CORPORATIONS

(8)

FILED
Mar 14 1997 8:00am
Secretary of State

" Mailing Addrcss
12749 $ TAMIAMI TRAIL
NORTH PORT FL 34287-1804

NIRRT

?;'FaTmc‘uﬁ)_c)Fat?db_rmméTd %a. Daic of Lo Ropol. |
| 08/05/1892 02/27/1996

Z. Principal Place of Business | 28 Mailing Ad: 4. FE{ Number Applied For
21 N 2 650356703 Not Applicable
Sulte, Apt. #, elc Suile, Apl #, ele, iti
P - f 5. Corlificale of Slatus Desired 1 $8.75 Addiional
—El 27] Feo Required
City & State _ Cily & Hale 8. Elsction Campaign Financing $5.00 May Be
;3-] o ] EI e | Trust Fund Contribution Added 1o Fees |
Zip | Gounury | i ___ Counry 8. This corporation has hability for intangible lax under s. 199 032,
4] 2 . § loritia Slatutes Oves Oho
0. Name and Address of Currenl Reglstered Agent 10. Nama and Address of New Reglstsred Agent
81 Nare T 1
CiSLO, DAVID G ame
12749 § TAMIAMI TRAIL 82| Stroot Addross (P.0. Box Number 15 Nol Accapablo) — ]
NORTH PORT FL 34287 e e A

'FL—@??D Codle

11, Pursuant to the provisioﬁér of Soclions 607.0607 and 607 1508, T lonida Saliics, e zhovenamed Gorporalion submits 1his statcrnent 1or the f)ﬁrpose of G!langjirng ns‘il:égmleré'('!-
office or reglstered agent, or both, in the Stale of Flanida, Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiolida Stafules,

- oA T

e 1k e e 4 applicatle T AEIIE Begistiered Apenl sigrahee requited whon 10ins
12, OFfICERS AND DIRLCTORS | 13. i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIHE PST R I N TS TR L Change [ ) Adiition |
NAME CISLO, DAVID G 1.2 NAME
sreer aporess | 12749 S TAMIAMI TRAIL 1 3 GIR T ADINESS
orr-s1-2¢ | NORTH PORT FL ] _140_‘”'5‘-?_‘5‘__‘ -
e ) IREIGT PRI T T T T D henge [ daitan
NAME GUTIERREZ, ROBERT F 27 NAME
staeet aooness | 12740 S TAMIAMI TRAIL 2L ADDRESS
orv-st-ze_ | NORTH PORT FL 2 4LV S1- P
THILE T O e Ry T T T chenge L] additon
NAME 32 NAME
STREET ADDRESS 33SIRIIT ADDRLSS
CITY-S1-21P . ) 34 ONY-$1-710
me D R N EG T TR T R T [ Change ] Addition |
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDIRLSS
CITY - $1-21P e - 4 £40IY-51- 75
THLE ) ok~ Qe - o [ chenge [T Addition |
NAME 42 HAMI
STREET ADDRESS 53 STREEY AUDRESS
CITY-S1-21P o o o B §secnv-si-ap
WILE - ’ S DOoee §enme | T T T T T T W change T Addition
" NAME 67 NAME
STREET ADDRESS 63 S1RLET ADDRESS
CITY-$§1-2IP e N . Magnvestar ) ]
$4. | do hereby cerldy that the inforimatiol with 1 ot qualify fu e ption slaled in Section 119.07(3)(0). Florida Stalutes. | furthor cartify that the
information indicated on this annual report or supplemental annwal report is true and aceurale and that my signature shall have the same legal eflect as it made under oath, hat
I am an officer or director of tho corporation gr the receiver or trusige cmpowered 10 execute this reporl as required by Chapler 607, Flonda Stalutes: and thal my name
appears in Block 12 or Block 131t changgd, or o atlaghmepkithy an address.
S|GNATURE: =] e st WM e sl oo — . e e -@/7/?7k (9¢{)ﬂ%_#¢00

CR2E034 (9/96)



