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

Sandra B. Mortham

ANNUAL REPORT  {BIEGSR Secratry o Solo Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000036933 (6)

1. Corporation Name

GLADYS MOYAL, @R, P.A

O 0 000 A

Principal Place of Businass Mailing Addroess
82 NO. UNIVERSITY DANIVE 82 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1995
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26| 650584611 Not Applicable
Suite, Apl. #, alc. Suite, Apl #, elc.  * iti
r—] pl#.o v ' 5. Cenlificate of Status Desired O $8.75 adaitional
22 ;} Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
23 E-I Trust Fund Contripution Added to Faos
Zip Counry | | Couniry 8. This corporation owes or has paid the current year Inangible
m }a EEI a0 Personal Property Tax dua June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registored Agent =
MOYAL, GLADYS B1| Name
82 NO. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
683
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, inthe State af Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Statules

SIGMATURE ______ e e
Signature. typad of prted name of regislered 8901 AN Bila I applinatic (NOTE " Regisiored Agaen: signaiure reruited when rainslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T pErETE 11TMLE [T Change [T Addition
NAME MOYAL, GLADYS 1.2 NAME
smeeraconess | 82 NO. UNIVERSITY DRIVE 1 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 14 GTY-5T-2P
1IME & 21 TINE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- B1-2IF 2.4 CITy-S1-21P
TINLE [T orLete 31TILE [ chenge  [J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-$1-2IF 34 CITY-8T-2IP
TITLE O oeLere A1TME I Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-St-2P _§ 440my-81-7P
TITLE [J beaeTe 51 TITLE . T change 1] Addilion
NAME - 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-S1-2IP
TMLE [ BeLETE 61 TILE T cChange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 GIFy-51-21P

]
ied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
or the recoiver or trusleg empowered 10 execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

1 attachrpgnt with ¢ rass
o& S Caianwve L9 GO

14, | hereby cenify that the information
indicated on this annual repor or
officer or direator of the carporati
Block 12 or Block 13 il changod

I AMATIIOIE,

CORPPF:J%FET'ION : RTINS ) FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 Ooam

CR2EQ34 (10/97)



