FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 4t
CORPORATION
ANNUAL REPORT

1998 NE

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Apr 30 1998 &:00am
Secretary of State

1.

DOCUMENT #

OCUMENT # V61996  (7)

RONALD T. GILROY, M.D., P.A.

2.

22

Principal Place of Busmass

Principal Place of Businoss

o _h.:ﬂm-ll.r;g A_c!d_re 55

300 AMBERJAGK PL 300 AMBERJACK PL
ngomr& BCH FL 32851 HSELBOUFINE BCH FL 32951
U

R

DO NOT WHRITE IN THIS SPACE

3. Date incorporated or Qualified

| 2a Mailing Address

26|

4, FEI Number Apphiad Far

Mot Apphicable

| 59-3143927

Suite, Apt. ﬂi(rﬁ ' fwuiu;:-;\;:f H, ele

27|

[ $B.75 Additionat

6. Certificate of Status Desired Fee Required

Cily & Siale

City & State 3
Ll

$5 .00 May Be

Added 1o Fees

8. Flection Campaign Financing
Trust Fund Conlribution

77 E— zs 25| 0]

#(L:}ﬁ'lntry- z"lii Country

8. This corporation owes of has paid the current year Intangible

Parsona!l Property Tax due June 30, Cves [dNo

10, Name and Address of New Registered Agent

. aine and Address of Curremt Hoglsterad Agent

Street Address (P.O. Box Number is Not Acceplable)

GILROY, RONALD T 81| Name
300 AMBERJACK PL 8z
MELBOURNE BCH FL 32951 -

B4} City

85| Zip Code

FL

1. Pursuant 1o Ihe provisions of SEChons 6U7 DL and GO/ 1408, Fienda Statdtos, thy above-named Gorporation submits this statament for the purpose of changing iis registered

office or rogstorod agent, or both n the Stale of Florid:y Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmaont as registered

agent | arn familiar with, and aceepd the obhgntores of, Secnion 607.0509, Florida Statites

SIGNATURF e L . — _
Sogvatiee bypesd o et S rate OF feg s toresange il b f e g e (NOTE Hegstofed Agint sginature recqured when rainstating) PATE

12, T OMCERSANDDIRFCIORS [13] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE (13 T peire 11TILE [T change [ Addition

RAME GILROY, RONALD T. 12 NAME

sreer apbiess | 300 AMBERJACK PL 13 STREE T ADDRESS

CITy-s1- 2P MELBOURNE BEACH FL o 14 CITY-5T- 2p

HILE Coae PRRIL [J change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREFI ADDRESS

CIfY-S1- 1P ~ B . . o 2 ACTY-ST-21P

TILE [Toreere I1NILE [Jchange” [ Addition

NAME 32 NAME

STREET ADORESS 33 STRFET ADDRESS

CITY-S1- 2 o ) o 34, CIY-$T-21P

TIRE [ et e 41TNE [Tchange [ Addition

NAME & 2 NAME

STREET ADDRESS 43 STHEET AODRESS

CITY-51- 21 i o o | 44GHlY-ST- 2P

TITE T oecene 81TILE [ Grange ] Addition

NAME 57 NAML

STREET ADDAESS. 53 SIREET ADDRESS

CITY-S1- 7P i 54 CHTY-§1-2IF

TILE Clonmn B1ILE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P _ o L 64 CIIY-S1-2P

14, | hereby cortdy that the imformaten supphed with thes ihing decs nol qualty for the axemption stated in Section 119.07(3)0). Horida Stalutes. | furlher certify that the information

indicaled on this annual repen of supplemental atnoal report I8 true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an
officer or director of the carporation or tho receiver o trustee empowered to execute this report as required by Chapler 607, Flonida Statutes: and that my name appears in

Black 12 or Hlock 1W with an addross
SIGNATURE:

CR2E034 (10/97)



