2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600650 May 12, 2001 8:00 am
oAl Secretary of State

HENRY D. GALLO. M.D., P-A. 05-12-2001 90028 007 ***150.00
Principal Place of Business Mailing Address
8325 W HILLSBORQUGH AVE 8325 W HILLSBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615 “UUUCJUQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1265 Applied For
080 MNot Applicable
aip Country zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
= .6 Name and Address of Current Registered Agent . .. ..7. Name and Address of New Registered Agent
Name
YADO,JESS J .
Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
ONE URBAN CENTRE SUITE 750
TAMPA FL 33609-2522 :
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 tﬁé@\ate of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. e L } " _ _ . .
O e ™™ | s A » 2001 rew i poomnon | 10 Flon CompaionFancig 5,00 vy
axli m.g r.eqw ement and elec . er . ee Wil be N Trust Fund Contribution. O Added to Feas
{See crileria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O pelete TILE [Ichange [ Addition g
S
NAME GALLO, HENRY D NAME =
STREET ADDRESS | 8325 W HILLSBOROUGH AVE STREET ACDRESS §
cr-S1-2P | TAMPA, FL 00000 CITY-ST-2P iy
TILE (] Detete TILE CJchange  [Jaddtion | &
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME- B . - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
THLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE ] Change [ Addition
NAMF ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- ZIP
13. | hereby certify that the information supplied with this f|||ng does petualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is ag accyfaty’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo) ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijhfan address, kgpmpowered,

R FIINTED NAME OFSIGNING OFFICER OR DIRECTOR Daig Daytime Phone #

SIGNATURE: . ’ o Zldiley (B A?)sz{ /ﬁ'ﬂ’




