FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office: or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registerad
agent. | arn familiae vath. and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURL

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION V1 MY “: Sandra B. Mortham Mar 1 O 1 997 8 . OoaIII
ANNUAL REPORT VT apre W Secretary of State
1997 4/ DIVISION OF CORPORATIONS Secretal \% Of State
1. Carporation Name V6863 (2)
THOMAS F. GUSTAFSON, P.A.
407 POINGIANE DR, 4901 N FEDERAL HWY. BTE. 440
FORT LAUDERDALE FL 33301 FT. LAUDERDALE FL 333004613
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1992 03/14/1906
2. Pnncipal Place of Businoss 2. Mailing Akdress 4. FEI Number Applied Far
21] 28] - 65-0369618 Not Applicable
Suite:, Apt # ete ite, Apt. #, elc. i
wte. A 8. sutte. APt 4. elo 5. Certificate of Stalus Desired O $8.75 aaditional
@ 27] Fee Required
_ Gty & State: Gity & State 6. Election Campaign Financing $5.00 may Be
22 28] Trust Fund Contribution Added 10 Fees
| Counlry aip Country B. This corporation has hiability for intangibte tax under 5. 195.032,
e 25] 291 ;EI Fiorida Statutes Cves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUSTAFSON, PDMAS F, A 817 Name
]
401 DR. P 0]:/ ch A /U 82| Streel Adgress (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301
83
B4 City FL 85| Zip Code
T4, Pursuant to the provisions of Soclions 607.0602 and 6071508, Florida Stalules, The abave-named corporation submits this statemient for the purpose of changing its regislared

CR2ZE034 (9/96)

Sl b, bypeil o0 pr 1 et bigant and e d applicabla (HOTE- Aegislerad Agenl signalurs raquired when reinstating) DATE
2. B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE D ] DELETE 11 TLE [ change  [] Addition
NAME GUSTAFSON, D%SF 12 NAME
st atoness | 401 PO’NOM?DH /%I WOCTH V4 # 12 STREET ADDRESS
oY 517 FORT LAUDERDALE FL 33301 14 ITY-51-2P
NE T oFcete 21TITLE T change [ Aadition
NAME 2.2 NAME
STHEFT ABDKESS 2.3 STREET ADDRESS
CITy -ST- 718 ? ACITY-5T-2IP
TITLE ] DELETE 31 THLE [Jchange [ Addition
NeME l 32 NAME
STHEET ADDRES4 33 STREET ADDRESS
Ciiy-Sl- 2P 34.CITY-S8T-2IP
i i T beciiE 41 7ME [T change LT Adoition
N 4, 2 NAME
STREET ADOHESS | 43 STREET ADDRESS
Clry- ST-21° 44 GITY-ST-20
T 1 DELETE 51 TITLE [T change L] Agdition
NaMt 5.2 NAME
STRSE§ ALOAE G 5.3 STREET ADDRESS
Y- 81 5.4 CITY - ST-2IP
it [T DELETE 6.1 THLE U charge ] Addition
NAMi 6.2 NANE
STHECT ADDRFSS 6.3 STREET ADDRESS
CiTY-§1- 7 &4 LiTY-ST-2P

74, 1do heretiy corlily thiat the mformatian suppliod with this filing doss not qualify for the axemption statad in Seotion 118.07(3)(3), Florida Statutes. | fuither cerlify that the
informatian incicaled on his annual repart O supplemental apeTATFERpA is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
1 am an oicer or director of the corporation or the receve Lmpowered to exacule this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, of gr address.

SIGNATURE: o L 3/ 5 fo

"SIGHATURE AAID TYPED OR PRINVO-NAME OF BIGNING OFFICER OR DIRECTOR 7 “’751& 7 / Dyt FLont §

e a4




