FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 600650

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE _l
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

8325 W HILLSBOROUGH AVE
TAMPA FL 23615

Mailing Address

8325 W HILLSBOROUGH AVE
TAMPA FL 33615

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 047 ***150.00

AR RETAMR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Principe! Place of Business 2a. Mailing Address 4. Illlgllrjluun%rsa \ Applied For
;‘ ;l S9-1265080 |1 net Applicable
E] Sulte, AdL #, ete. 7] Sulte, Apt. #, ete. 5. Cerlifcate of Status Desired [0 $8F;Zi;?;:}éznal
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
E’ ;l Trust £ 'und Contribution Added to Fees
Zip Cour iry Zip Country 8. This corporation owes the current year 'ntangible
;' H 2_9| IEEI Persor al Property Tax. Cves TINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registers d Agent
81| Name
YADOJESS J yado, jess J.
1501 1/2 S DALE MABRY 82| Street Acdress {P.O. Bd> Number is Not Acceptable)
TAMPA FL SIONE URBAN-CENTRE SULTE-750
4830 W. Kennedy Blvd.
> T‘fzﬂqppl, FL lasi $869-252p
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named cc rporation submi s this statement for the purposa of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apt ointment as reg stered
agent. | am famitiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slignature, typed or printed na ne of registered agent and ftle ¥ applicable. (NOT = Agent sig requirad wher DATE
12, QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PD [ DELETE 1.ATITLE [JChange  []Addition
NAME GALLO, HENRY D 12 NAME
sreetapcress| 8325 W HILLSBOROUGH AVE 13 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 00000 14 CHTY-ST-ZIP
TME [ DELETE 21TME [IChange  [JAddition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
e "] DELETE 21TITLE change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
me ] DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET AGDRE:S 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-$T-2F
TE [] DELETE 51TTLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TITLE [ DELETE 61TME [JcChange  {J Addition
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-ST-2IP 8ACTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not
indicated on this annuat report or supplemental ¢ nnugl is §
officer cr director of the corporat on
Block 12 or Block 13 i changed.

SIGNATURE:

n an attaching

-

qualify fo- the exemption stated in Section 119.07 3)(i}, Fiorida Statutes. | further ¢ srtify that the inf srmation
 and accurate and that my signature shall have thi: same legal effect as if made under cath; that | zm an
ered 1o & xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

%R €¥S- J6Yo

5 B~ |35

v
]
Oayume Phene #

Q400555

CR2E034 (11/98)

L



