FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 68380 (7)

1. Corparation Narmwe

HECTOR C. GALLARDO, D.D.S., P.A.

AN R

Principal Place of Business Mailing Addrass
2020 SW. 27TH AVENUE X020 S.W. 27TH AVENUE
C/0 HECTOR C. GALLARDO C/0 HEGTOR C. GALLARDO
MIAMI FL 33145 MIAMI FL 33145-2541
3. Date Incorporated or Qualified 3&0. ‘ii},%tg !o'i Last Reporl
2. Principal Place of Businagss 2a. Mailing Addrass 4, FEI Number Applied For
2 - 26 592024720 Not Applicable
Suite, Apt #, elC Suite, Apl. #, etc. ‘ N . $8.75 adddional
;;\ 277' §. Certificate of Status Dasired O Fee Roquired
City & Stale | City & Stale 8. Election Campaign Financing $5.00 may Bo
23 23] Trust Fund Centribution Added to Fees
Zip __ Counlry 21 Country 8. This corporation has kability for intangible tax under 5. 199.032,
24| ] [20] 30] Fiorida Statutes Oves [Ino
b 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
GALLARDO, HECTOR C. 81| Neme
2020 SW. 27TH AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 .

83

84| City ' FL 85

11, Pursuant 10 the: provis ons ol Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office: or registered agant, or beth, in the State of Florida, Sush change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am fanu ar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

Zip Code

ooy @&, LTI | Jan 211997 8:00am

CR2E034 (9/96)

SIGNATURE R
Sl T RO ¢TI ITR R B TR RN R I T RUI ST U TR 12 T {hOTE: Ragstered Agerl sighature requirad wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11 [ Change [ Acdition
KavE GALLARDO, HECTOR C. 12 NAME :
streer socress | 12825 SW B2ND AVENUE 1.3 STREET ADDRESS
GITY-51- 2P MIAMI FL 1ACITY-ST-20P
TILE | [ pewere 21 TIFLE [T change  {_J Addition
NAME 22 NAME
STREF] AGDRISS 2.3 STREET ADDRESS
eIy -E e 2 4CITY-ST- 2P
TLE ] DELETE 31 THLE [ change LT Addition
NAME 37 NAME
SIAFET ADDAESS 3.3 STREET ADDRESS
CITY-51- 2 34.GI7Y-ST-2IP
T [ oewere &I T1LE [J Change [ Acdition
NAME 4,7 NAME
SIREET ADDAESS : 43 STREET ADDRESS
coy-stpp 1 » 44 CITY- §T-2P
e T DeLETE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADURESS 55 STREET ADDRESS
Gy -5T- 7P 54CTY-57-21P
ML [T DeLETE 61 THTLE [l change  [J Addition
KANE 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 - 64CITY-ST-2IP

14. 1 da nercby cortify that the information supphed with this filing doas not guality for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
mfarmatior: indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Iam an olficer o direcior ol the gorparabon or the recgiver or trusteo el
appeass in Biock 12 or Block 13 it changed, or on agattachment with

-

SIGNAT oate S 7 Daylime e #
MOORA



