2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 602186

1. Entity Name

GALLOWAY DENTAL ASSOCIATES, P.A.

o FILED

Jan 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
RIN, D.D.S. & JAMES M. STEIG, DDS, P. . Rll\i, D.r.S. & JAMES M. STEIG, DDS, P.
8500 S.W. 92 STREET 8500 S.W. 82 STREET
MIAMI FL 33186 BALAML FL 23156

Suite, Apt #, elc. Suite, Apt, #, efc. ) 1st MOORE CR2E034 {10/04)

City & State — City & Stata - 4 FEI Number Apolied For

_ e 59-1299883  etapplcar
“Zip Country ap Couniry 5. Cerlificate of Status Desired [ $8'75 A_dditiona.l
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Fiei_istered Agent
Name

ZAKARIN, STANLEY L,
8500 S.W, 92ND STREET, SUITE #103
MIAMI FL 33156

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its regjs;!éred office or registered agent, or bath, i the State of F I;)n'da. "I am famiiiar with, and accept

tha obligations of registered agent. '

N A

SIGNATURE

Sqnaiure, typed o prated nams of tegrstated agent ang el epphzably (NOTE Registered Agent signalure taguired whan remnstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = |
Make Check Payable to Flotida erartment of State

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Conuibution. ] Added to Fees

10. ] _CFFICERS AND DIRECTORS § 1. T ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN i1
ML PD [ pelete HILe [ Change [ Addition
NAME ZAKARIN,STANLEY L NAME ONDOigaTEe

STHEET ADDRESS (8500 S.W. 92 STREET ~IREFT ANDRESS M /27.05-80103-010 150,00
CiTY-S1-2IP MEAMI FL . Ciby-SE- 20 o
TiLE D 7 Delete i [ Change [ Addition
NAME STEIG, JAMES M. NAME

STRELT ADDRESS 1 BB00 S.W. 92 STREET STRECE ADBRFSS

CIfy-51-21P MiaMI FL WY ST- AP

He {7 Delete T [dChange [ Addition
NAME HAME

SLREET ADDRESS SVREE] ADDRESS

CITY-5T-21P CIIY-8i-iF ~

e L Deicte e R [J Change  [J Addition
wAME NAME

SIREET ANDRESS STREEL ARDRESS

Y- ST-2IP ClY-SF 2IF o

BILE {3 Delete unt O Change T Addition
HAME HAME

SIRLET ADDRESS SEREET AUOPESS

CliY- 5. AP . Y-SR -

niF T Datele T T change T3 Addition
HAME HAME

STRLFT ADDRESS ST T ADDAFSS

CHY-ST-2P CIHY-ST P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section { 12.07(3)(). Florida Statutes. | kuther certily that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director

of the corporation or the receiver or tr
changed, of on an attachment with

SIGNATURE: __ .~

5 Wi cther ke empowered.

a empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1 if

SIENATURE AND TYPED G PRI ED NAME OF SIGNING DFFICER OR DIRECTOR

: .._»5/QL{/DS 308-27/-086/f

Lat Laytime Phone #



