FILE NOW: FILING FEE AFTER MAY 1 IS $225.

00

[ PROFIT ;
CORPORATION '
ANNUAL REPORT

1996

Sandea B Mortarn

Scoretary of State

FLORIDA DEPARTMENT OF STATE

LIISION OF CORPORATIONS

DOCUMENT # 600650

1. Corporaton Name

HENRY D. GALLO, M.D., P.A.

(6)

Principal Place of Busingss

8325 W HILLSBOROLUIGH AVE
TAMPA FL 33615

Maiing Adcireas

8325 W HILLSBOROUGH AVE
TAMPA FL 33615

SRR A

. Date lucoq)oraféd or Qualified

12/11/1968

3a. Late of Last Report

04/27/1995

2. Principal Place of Business 2a Mailr .g} Address 4. FEI Numtwer Applied Far
21 25] 59'1265080 Not Applicabie
Suite, Apt. ¥, etc . SBuite Apt B eto 5. Cerliicate of Status Desired O $8.75 additional
22 27[ ) Foo Required
City & State | Oty & S 6. Flecton Campaign Finanking 0 5500 May Be
23 . - 23] o ) - Trust Fund Cantriboton Added to Fees
Zip Counlry L Courtry 8. 1nis corporabon has kabiity for intangible tax under s 199032,
rﬁl ;51 28 El Fiorica Statutes 1 ves ONe
g. Name and Address of ggrﬁrenrlfegistered Aggn_l__ o __10. Name and Address of New Registered Agent T
B1| Name
YADO,JESS J '82| Street Address 0. Box Number is Not Acceplable,
1501 1/2 S DALE MABRY
TAMPA FL )
84l Ciy FL las | Zip Code

or ragistered agent. or both, in tiw State of Foriia
familar with, and accept the oolgations of, Section O

QLG4 Fiordda Staiutes

11, Pursuant to the provisons of Seclions 6070507 and 607 1508, Flonda Stalites, the abave Named ovoraion submits this
chanfs was authorised by the corporalon’s board of direclors. | hereby accept the appointment as registered agent. | am

statement for tne purpose of changing its registered off.ce

SIGNATURE s ) : . . o e _ -
Sy ettt b 90 Paled Aacw CF gt e 3a0st n o Wt 0Te Bt ad Ageal Soqr it v jure d ekt LU g DATE

12, CEAICEAS AND DIRECTORS s, _ADDITIONS/CHANGES TO OFFIGE RS AND DIFECICRS IN 15

TITLE PD . [] OELETE 11 TILE [ Change [} Addition

NAME GALLO, HENRY D 12 NAME

sweeTaconess | 8326 W HILLSBOROUGH AVE 13SIRLT ADDRESS

OITY-ST-2F TAMPA, FL 00000 o 1407% S0 27 _

THLE ) GELETE ATIE [ Change [ Aaditon

RANE 22 hAME

STREET ADDRESS 23 STRECT ADDRE S5

CITY-ST-21F o o 2400¥-S1-7P

TITE [3 DELFTE 3 1TILE [ Change  [] Addition

NAME 32 hamt

STREET ADDRESS 35 STREET ADDRESS

GITY-ST-2P . i e Ratoyeste |

TITLE ) DELFTE 4TILE [ Change  [] Addtion

NAME 57 NAME

STREET ADDRESS LISIREET ATDRE SS

QY -S1-7P . 44Cliy-51-27

THLE [] DELETE LRRI [ Change [ Addtan

NAME 57 HEKE

STREET ADDFESS 53 STHES [ AGDRESS

CITY-ST-2IP - e 54Ti1v-ST 2P .

TITLE [CJ DELETE 6 1TIE [] Change [ Addition

NAME £ 2 NAME

STREE [ ADDFESS 6 3 STREFT ADDRZSS

CITY - §T- 20 ) 6400517 o

14. 1 do hereby certify that the in‘ormaton 5.|;);)Ei:;-_ w1 H-
cerlify that the informaton indicated an t

i 3 ol Of SU
oaln; that [ am an oficer or dector of o carprarat: IS T
wed o onan e

appears in Block 12 or Block 13 if
<
|

SIGNATURE:

0 addeess

1{;:»5 12 valurtantly 1orshed and does
] Ll report ig true and accurate and that my signature shall have the same legal effect as it made under
empowiered 10 exatule tris report as required by Chapter 607, Flonda Statutes, and that my name

not qualify for e exemption stated in Section 119.07(3,(k). Florida Statutes. | further

%13 ¥&l -1735

Doty Praces b

q[aefa6

CR2E034 (12/95)



