2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 602186
et Secretary of State
o e ok
GALLOWAY DENTAL ASSOCIATES, P.A. 03-22-2004 90057 001 *#7150.00
Principal Place of Business Mailing Address
RIN, D.D.S. & JAMES M. STEIG, DDS, P. RN, D.D.S. & JAMES M. STEIG, DDS, P.
8500 S.W. 92 STREET 8500 S.W. 92 STREET J4U9900V
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied Far
59-1299883 Not Applicable
2 Gountry ap Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAKARIN, STANLEY L.

8500 S W. 92ND STREET SUITE #103 Street Address (P.0. Box Number is Not Acceptahnle)

MIAMI FL 33156

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, yped or prnted name of regisiered agent and litle ¥ applicable {NOTE. Registered Agenl signaturs required when reinstaing) . DATE
. UUFILE NOW!YL. FEE IS $15000 ~ . o
. S TN allcmani: E 9. Election C: aign Financin
" After May 1,2004 Fes will be $550.00 * °_ e Funa Contoion, D et o hepe®
. Make Check Payable to Florida Department of State

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change [ Addition
NAME ZAKARIN,STANLEY L NAME

STREET ADDRESS | 8500 S.W. 92 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D 3 cetete TITLE [ Change [ Acdition
NAME STEIG, JAMES M. NAME

STREET ADDRESS [ 8500 S.W, 82 STREET STREET ADDRESS

CIvy-s7-2IP MIAMI FL CITY-81-2IP

HTLE 1 cetete TLE [O Change [T Addition
NAME NAME i )

STREET ADDRESS . STREET ADDRESS ’

SITY-ST-71P CITY-S7-2IF

TITLE T Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE 3 pejete TITLE I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stantes. | further certify that the information
indicated on this report or supplementaf repaort is true and accurate and that my signature shall have the sama legai effect as if made under cath: that  am an officer or director
of the corporation or the receiver or trdfstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with-h address, with all other like empowered.

SIGNATURE: _ /

su/cunruHE AND TYP|

39745

WNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




