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

1998 &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra 8. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 687530

1. Corporation Name

KENNETH M. GALICIAN, M.D., P.A.

0)

Mailing Address

3000 UNIVERSITY DR
STE A- BELLE TERRE
CORAL SPRINGS FL 33085

Principal Place of Business

000 UNIVERSITY DR
STE A- BELLE TERRE
CORAL SPRINGS FL 33065

FILED
Feb 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualified
2. Principat Place of Busingss 2a_ Mailing Address 4. FEI Number Applied For
2 25 89-2007494 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e P 5. Certificate of Status Desired O $8'75 Addltional
;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corperation owes of has paid the cu&p( year intangible
—2_5] 2—g| El Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
GALICIAN, KENNETH M. 81) Name
3000 UNIVERSITY DR 82| Streel Address (P.O, Bax Number is Not Acceptable)
STE A-BELLE TERRE
CORAL SPRINGS FL 33085 &3
84| City B85] Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150B, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed namo of ragrsioied agont and title il applicable (NOTE: Registerad Agent signature required when rainstating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DT [J DELETE T1UTLE 1 change L] Addition =
NAME GALICIAN, KENNETH M. 1.2 NAMEE §
STREET ADDRESS 3000 UNIVERSITY DR, STE A - BELLE TERRE 1.3 STREET ADDRESS &
CITY-5T-21P CORAL SPGS FL 1.4 CITY-§T-2IP &
TITLE [ oELETE 21 TIILE O change 7 addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
e ] oELETE 31 TITiE [T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- SF- 2P 3.4.CITY-5T-2IP
TILE [J pecene 4.1 TILE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-2P
TITLE LI cecete 51 TITLE [J change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2 54 CITY-51- 2P
THLE ] petete 61 TIFLE CJchange [T Addition
NAME 6.2 HAME
STAEET AODRESS 6.3 STAEET ADDRESS
CHTY-S1-2IP 64 LITY-S1-2P

indicated on
officer or diractor of the ?rporalion or the receiver or trustee emp

14, | hereby ceru‘lz \Fal the information supplied with this Tling does not qualily for the exemption stated in Section 149.07(3)(i), Florida Statutes. ) further certify that the Information
this annual repor or supplemental annual report is 1rue and accurate and that my signature shatl have tha same legal effact as If made under oath; that | am an
ered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chfinged, on on Ranafr{en“vilh an adggss.
‘\ I PP S ¥ I &

s\.\\QY AL N TD



