FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT # 600650 Secretary of State

AV AW |

1. Entity Name .
HENRY D. GALLO, M.D., P.A. 05-19-2002 90072 024 ***150.00
Principzal Place of Business Mailing Address

8325 W HILLSBOROUGH AVE 8325 W HILLSBOROUGH AVE

TAMPA FL 33815 TAMPA FL 33615

AR MIR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,\e;tc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEi Number Applied For
b5 594265080 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. L _ _7. Name and Address of New Registared Agent
Name
YADO‘JESS J Streel Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
ONE URBAN CENTRE SUITE 750
TAMPA FL 33609-2522 City FL | ZrCode

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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i o :
X F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32Ilizr%ag;i:_?guﬁgfncmg 0O fg'gﬁohg’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition | &
NAME GALLO, HENRY D, NAME S
STREET ADDRESS | 8325 W HILLSBORCUGH AVE STREET ADDRESS |’ §
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P o
TITLE T Delete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . .- - o [ Delete e __ | ) [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
TITLE 7] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2IP
THLE (2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

jed with this filing does ngi quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

P hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i repog as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
pwere

@Ls: 42 P4 4\\s\m

JRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daté" Daylime Phone #

13. | hereby certify that the information supy
indicated on this repart or supplementéi feport is trug
of the corporation or tha ecerver or tustee empowel
changed, or on an atta it n. address, with |

SIGNATURE:

SIGNATURE AND TYPED'GR




