FILED
2 OR PROFIT CORPORATIO
UNOI?:%:MRBESINEI;S REEOET (uahslz Jan 13,2003 8:00 am

DOCUMENT # 683800 Secretary of State
1. Entity Name 01-13-2003 90435 032 ***150.00
HECTOR C. GALLARDO, D.D.S, P.A.
Principal Place of Business Mailing Address
2020 SW. 27TH AVENUE 2020 S.W. 27TH AVENUE
G/O HECTOR G. GALLARDO C/O HECTOR C. GALLARDO
VIR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, -, : . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2024720 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired [} Eg'gg{ﬁiﬂ“o”al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

GALLARDO, HECTOR C.
2020 S.W. 27TH AVE.

- Street Address (P.O -Box Number is Not Acceplable)— - -

MIAMI FL 33145

City FL Zip Code

tr

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

K
SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund C:ntr?bution. ° | ?gﬂ.e%[t}ohg?ésla ©
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - [ change [ Addition
NAME GALLARDO, HECTOR C. NAME
s7reeT ADoress | 12825 SW 62ND AVENUE STREET ADDRESS
ev-s-ze [MIAMI FL 33156 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE O pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T - T e CITY-§7-2P - - e e oL
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {71 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowejbd to execute this report as feduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment fiith gfaddress, wity/ all other like empoweged.

SIGNATURE: _—< WAV Ry PAINRIAD /903

RE ANDTYRED OR PRINTED NAME QF SIGNING OFW DIRECTOR Date Daylime Phane 4

CR2E034 (10/02)




