o [ BRis

13. | hereby certify that the informaticon supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receivar ar tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empeyvered.

SIGNATURE:

5 - &
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 577036 Apr 02,2002 8:00 am $
1. Enity Name ecretary of State  »
GEORGE C. GALLATI, M.D., PA. 04-02-2002 90892 044 ***150.00
Principal Place of Business Mailing Address
4905 MANATEE AVENUE WEST 4905 MANATEE AVENUE WEST
BRADENTON FI. 34209 BRADENTON FL 34209
%, Principal Place of Businass 3. Mailing Address | |I|l|| ||||| |||" tll" "Ill m" Im IllN m" I‘I" Ilm I"“ I‘m 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1833190 Not Applicable
Zi i Country i
ip Country Zip ountry 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n GEORGE C M D PA,' TN e R | = Street Address (P.OiBex:NumberisiNob Acceplalle ) mssmams omm e e R St 33 S
4605 MANATEE AVENUE WEST
BRADENTON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. [NOTE: Registersd Agent signalure required when rainstating) DATE
9. This corporation i5 efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.
i . ed to Fees
(See criteria on bgck) Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TILE [J Change (] Addition | 5
NAME GALLATI, GEORGE C. NAME & -
streeT aoress | 3636 WILDERNESS BLVD STREET ADDRESS § ‘
crv-st-ze | PARRISH FL 34219 CITY-ST-2IP o
&
TITLE [ pelete TITLE - [OJchange  [J Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME R
STREET ADDRESS o oo MSTREET AODRESS | i a e e i —
< CITY 2 ST ZIRaii R ez i3 R =S - CiTy-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " "CiTY-ST-21P
e O oelete )| e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

Daylime Phona #




