FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 600650 ecretary of State
04-21-2003 91049 048 ***150.00

1. Entity Name

HENRY D. GALLO, M.D., PA

CR2ZE034 (10/02)

VI'

Principal Place of Business Mailing Address
8325 W HILLSBOROQUGH AVE 8325 W HILLSBORCUGH AVE
TAMPA FL. 33615 TAMPA FL 33615
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1265080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
. -zt e e - e s S Name: ~— —-— "
YADO,JESS J Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD.
ONE URBAN CENTRE SUITE 750 5
TAMPA FL 33609-2522 . City " FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signaturs, typed or printad nama of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ﬁF";J[E N:JW!.! I;EE l? $15(J.(.‘r5€{1l)0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wi it be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Cchange [ Addition
nmve | GALLO, HENRY D NAME
STREET ADDRESS | 8325 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY~ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e . - [O.pelete ... TITLE e =% e e e ” = e & --—[_].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE 3 pelste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
12. | hereby certify that the information supplige with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify thai the information
indicated on this régort or supplemental g€port is true and accurgtenand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowergl is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atta ith ddress, witl powered.
(Rt ]y Wlo3
SIGNATURE: . AU O+ W QD K13~ REL-103S
s:cunrunz'ﬁnnrvpso o#nm‘fan NAME OF SIGNING OFFICER OR DIRECTOR l Dats I Daytima Phong #

A 912290



