FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conpoRATon  AEWIKS  Toon oo Feb 26 1998 8:00am
ANNUAL REPORT ; Secrolary of Sgite W

1998 el ,_, DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Hagéé (0)

1. Corporation Nama

GALCERAN AND MEYER, M.D., P.A.

0 R

Principal Placo of Businoss e Mailing Addross
2051 DR PHILLIPS BLVD. SUITE 1 7051 DR PHILLIPS BLVD.. SUITE 1
ORLANDO FL 328198144 ORLANDO FL 326198144
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
I e 02/01/198%
2. Principal Place of Business 2n. Mailing Addross 4, FEI Number Applied For
] R ) B £9-2484966 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, olc. v
P e AR e b. Certificate of Status Desired ] $6.75 Additonal
zz] o N z__r]_ ) Fea Required
Cy & Stale . ity & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 I T . Trust Fund Contribution O Added to Fees
Zip _ Gounlry - i Country 8. This corporation owss or has paid the CUEP(Y%T Intangible
E 725] e nglr - ;6] Personal Property Tax due June 30. Yos [ No
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GALCERAN, M. 4 81] Name
, M.
7051 DR PHILLIPS BLVD 82| Strest Address {(P.O. Box Number is Not Accepiahle)
SUITE 1
DRLANDO FL 32818 83
.
” 84| City FL las Zip Code

11. Pursuant 1o 1ho provisions of Scclions 607 0407 and 607.1508, Florida Stalutes, the above-named corporation submils Ihis slatement for 1he puipose of changing its ragistered
offico of rogistered agont, or bolh, i the Stale of Flonda Such [:har\ge was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | am famitar with, and aceepl the obhgations of, Sechon 607.0005, Florida S1alutes.

SIGNATURE _ ) B

. -M‘S_;IETI\.«ENI!;TEI_W (-n_mms e rfl r!Jl:)\.‘_.'l-H-:l m.-_r-l_wl_nvu_l lite: l_r m_u:lu:al_-lvr_‘___ L (NOTE Rogisterad Agont signature reguired when rainsiating) DATE
12, T T T oRNT S AND DIHECTIORS I B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN,12
e P OITTE P T Grange ‘ﬁmuim
NAME GALCERAN, MANUEL J. Rresq dﬂﬂq— 12 NAME A.’?ar na er nlndf%. e/
smeeraporess | 7051 DR PHILLIPS BLVD sweeooeess | 20576 Dr. Phulk s v, Sui
TY-51- 2P ORLANDOFL i VACITY-§1- 7P Ovlange Fi- 2A/9 SC’C\‘(,-\-&“J
o SE N Randmy O PYRIT: \Jite Vs den¥ T Grangs LT Aditon
HAME MEYER, ROBERT M 27 NAME
seeranpress | 7051 DR PHILLIPS BLVD., STE. #1 2.3 STREET ADDRESS M; f/réyg\g: ;;T ?Hg 'R)'lﬂ‘ i Sa H‘t /
CiTY-S1-2F ORLANDO FL o 2 4 CITY-5T-2IP (Z-f An : B
TiE IR EG 31TTLE LT Change ‘g Addilion
NAME 3.2 NAME T\O’N \4n p’ %be‘-\. W
STREET ADDRESS LISIREETADORESS | 5/ r. "?h /7] =] )vd Su 7+C ,
CIY-SI-2IP ) P 3.4 CITY-§T- 2P ijaﬂé:! Fé Eggz q -FY"C_Qé atnr
TiIE T B A17MMLE Change Addifian
NAME 4.2 NAME
STREET ADDAESS . 4.3 STREET ADDRESS
CY-S1- 2P 44 CITY- §T-2IP
THLE T T T T T T ) e 5.1TI1LE [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ! 53 STREET ADORESS
CITY-ST-2P e 54 CITY-ST-2P
HILE - I W P 617TILE [Jchange [T Audition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cry-st6 | - f 64 CHY-ST-2P
14, | hereby cerliy thal tho information supplicd with this filing does bt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certily that the information

indicated on this annual report or supplomeontal annual repart is the and accurate and that my signature shall have the same logal effect as if made undor oath; that | am an
officer or diraclor of the corpglalion of tho recerver or lrustegomfowored to execule this report as required by Chapter 607, Florida Statulgs; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachiment with afl adfiross P
e M EM  Undlik  dmzaCenl

SIGNATURE:

CR2E034 (10/97)



