FILE NOW: FILING FEE AFTER MAY 1

1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA D

DIVISION

Sandra B. Mortham
Scerptary of State

ERPARTMENT OF S1ATE

May 06 1997 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT

1. Corporation Name

HENRY D. GALLO, MD., P.A.

(6)

Principal Place of Business " Mailing Address

325 W HILLSBOROUGH AVE
TAMPA FL 33615

8325 W HILLSBOROUGH AVE
TAMPA FL 33615-3805

A Al

3a, Dale of Last Reporl

3. Dals Incorporaled or Qualifica

R . 12/11/1068 05/01/1996
2. Principal Place of Busincss _2a. Mailing Address 4, FEI Numbor Applied Far
21 o 72@] e o 59‘1265080 Not Applicable
Sulte, Apt. #. atc. Suile, Apl, 4, elc. iti
he — ‘ ' 5. Cerlificate of Satus Desired O $8.75 Additiona
22 27 Foe Requlred
City & Stale | City & State 6. Eiection Campaign Financing : 1
2 |28 Trust Fund Gontribution Addod 1o Feas
Zip Country ___dp | Country B. This corporation has liability for intangible tax under 5. 199.032,
24 }El L 291 L 30] Florida Statutes [(Qves o
9. Name and Address of Current Reglstered Agent ______10. Name snd Address of New Registered Agent ]
YADO,JESS J 81} Name
1501 1,2 s DALE MABRY 82| Streel Address (F.0. Box Number is Not Acceptable)
TAMPA FL || —
83
B4 Cily FL 85| Zip Code

11. Pursuant 1o 1he provisions ol Seclions 607.0002 and 607. 1608, Florida Stalutes, the abov

office or registered agenl, or both, in the Slale of Florida. Such change

agent. | am famihar with, and accept the obligations of, Section 607.
SIGNATURE

5050, Florida $tatutes,

e-named corporation submils this slatement for the purpose of changing its registored
was authorired by the corporation's board of directors. | hereby accept the appolnlment as regislored

Bignalure. Iypé.-d @ prinlad name of r(@i?.t?md n'grv_wl_aru_rl- litlgs it é?-f:ﬂ;;\!;lg (W[ifL chi-:lémd?\ﬁnn} -éwE;E:EIL;;r‘ retuired when rc-fﬂs'l'.:{fw'u&(r;l' DATE
12, OFFICERS AND DIRECTORS ‘ [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tne PD [T e ERI; [T Change  T_1 Addition &
NAME GN.LO. HENRY D 1.2 NAME 3;
staeer aovress | 6325 W HILLSBOROUGH AVE 1.3 STREE] ADORESS g
emv-s1-2¢ | TAMPA, FL 00000 14CNY-5T-21P 8
TImLE [ oreete 210LE [T change [ ] Addition |
NAME 22 NAML
STREET ADBRESS 23 STREET ADDRESS
CITY-ST-2IP L 24 CINY-51-21P
TITLE [ ofleit 3ATILE | Chang—eﬁ—[j Additan
RAME 32 NAME
STREEY ADDRESS 33 $THLLT ADDRESS
CITy-S1-210 _ M zacny-si-zw
[T Dloene ™ Qawg Tl Crange [ Addiiion |
NAME 4.2 NAME
STREET ADDRESS 43 SIRC| ADDRESS
OITY-$1-21p 44C0Y-51-21p
TMLE T oreere 51TMLE [ Change — T_] Addtion
HAME 5 2 NAME
STREET ADDRESS 53 STREE] ADDRLSS
CATY-ST-2IP 54 CITY-S1-2Ip
TILE CJ orceie 6.1 TITLE [JChange [ J Adaitien
HAME 2 NAKI
STREET ADDRESS 69 STREET ADDRESS
CiTy-$T-2IF 6400Y-S1- 710

14. | do hereby cerlity that the informalion supplied with this filing does nol

information indicaled on this annual reporl or supplemental annual repor

e receiver of lruslec @

| am an officer or direclar of the corgaration or i
appears in Block 12 or Block 13 il changed, or on an atlachignl with a
P T LT L rapep— T A VA W

gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify 1hat the
@ true and accurate and thal my signalure shiall have the same lega) eflect as if made under oath; that
wered to execute this reporl as required by Chapter 607, F lorida Statutes; and thal my name

dgress.

W . AN

ELL\ 0 Iy e

Cr1 ™ el e ~



