2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F13629

1. Entity Name

MICHAEL GALLANT, M.D., P.A.

Principal Place of Busingss

% MICHAEL GALLANT, M.D.

Mailing Address
% MICHAEL GALLANT, M.D.

FILED
05 0T 20 py & 32

SECRET,
TAL LAHA

Lo AR
L rLORTA

1515 22 AVE. N. 1515 22 AVE. N, o
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
s HIIHIIHIH\IIIHHIIH\IHI\I!IHIIIHItIHI\I\II\IHIIIHI\IIIII\IHII!
Suite, Apt. t;, atc, Suite, Apt. #, gtc. o
" BINSTATEMERT 200
City & State City & State a. FEI Number -| Applied For ‘
59-2053045 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i'g?q S?eddmona'
— ...6..Name and Address of Current Registered Agent: -~ ~— - ~— — 7. Name and Address of New Registered Agent™ B T
Name
GALLANT, MICHAEL, M.D.
1515-22 AVE N. Streat Address {(P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
' City FL | Zip Code

the obligali\c?rre
SIGNATURE =

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

(NOTE: Registersd Agent signature required when reinstating)

! ;E/af

FILE NOW!I! FEE IS $150.00

After January 1, 2006, Fee will be $3060.00

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

TINE PD 1 pelete TiiLE [ change 7] Addition

NAME GALLANT. MICHAEL M D v EO000502 1931 7s

STREET ADDRESS | 1515 22 AV. N. STREET ADDRESS 102005~ 037- -2 w150, 00

cmv-st-2p | ST PETERSBURG, FL 33704 CITY-ST-2P |

me O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-57-21P

TILE O delete TITLE [1change 7] Addition

HAME _HAME S
" STREET ADDRESS |~ 7 ) STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE O Delste TIME [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

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

TMe O oetete TINE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
and that my signature shall have the same lega! elfect as if made under oath; that | am an officar or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Bd.

indicated on this report ar supplem
of the corporation or tha recaiver
changed. or on an attachment

SIGNATURE:

lal report is trua an
usiee empowered 10 e

this rap

/ /a/ﬂ/aJ’ 727—ﬂz~a/ﬁ;"

SHINATURE AND TYPEDQ

FFCER OR DIRECTGR

P/nun‘En BAME OF SIGNING'D

Daytime Phone #

)

- ———



