FILE NOW: FILING F

$225.00

EE AFTER MAY 11§

PROFIT T
CORPORATION 2 Sendra B Monharn
ANNUAL REPORT 31t 15 Secretary of State
1996 T

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # F60647

1. Caorporation Name

(7)

'(:HEGOHY GALLAND, D.M.D., PROFESSIONAL ASSOCIATIO

L T

Mailing Address

% GREGORY GALLAND
6991 W BROWARD BLYD
PLANTATION FL 33317

Principal Place of Business

% GREGORY GALLAND
6391 W BROWARD BLVD
PLANTATION FL 33317

i

. Date Incorporated or Qualified

3a. Date of Last Reporl

) 12/31/1961 06/29/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 25| 59-2147962 Not Appiicable
Sulte, Apt. #, etc. — Suite. At 4, elc. 5. Cerificate of Status Desred O $8'75 Aclc?itional
EI 27[_ Fee Required
i City & State _ City & Statc 6. Election Garmpaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution Addad to Fees
| 2p | Country 4 . Country B. This corporation has liahility for intangible tax under s 198.032,
51_1-—{ 25| 29| 30] Florida Statutes Yes [ Na
9. Name and Address of Currentﬁg_g_islered Agent } ) 10. Name and Address of New Replistered Agent
B1] Name
GN.U.ND. GREGORY 82| Streot Address (P.O. Box Nurnbgr is Not Acceptablo)
€991 W. BROWARD BLVD. _
PLANTATION FL 33317 83
84 City FL [as Zip Gode

or registered agent, or bath, in the State of Fiorida Such chan

familiar with, and accept the obligationa of, Section 6070606, Florida Statutes

11. Purspant 1o the provisions of Sections 607.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office |
0 was authorized by the corporation's board of direclors. | hereby accepl the appointment as registorad agent. | am

SIGNATURE A il U
Blgnalure. typed or printe 1 narw of rugistersd agent and litk if agpd cable NOTE Fegstered Agenrt signature rocumd when reinstating) DATE

12. OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 11TIME [ change  [] Addition

NAME GALLAND, GREGORY 12 NAE

smweeraooness | 6991 W. BROWARD BLVD. 13 STREET ADDAESS

CITY - 5T- 7P PLANTATION FL ) 14CIY-81-71F B

TILE [7] DELETE 2 $TITLE [7] Charge [T Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- 51-2IP e 24CAY-ST-2F B

TILE ] LELETE 3 1TMMLE [ Change 7 Aadition

NAME 32 hAME

STREET ADDRESS 3.3. STREL) ADDRESS

CITY-ST-2P 34 C1Y-ST-7IP

TITLE [ DELESE 4 1TITLE [J Chenge  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-2F 44 CITY-$1-2P "

TITLE [JDELELE 5 11ME [} Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

GITY-5T-7Ip o 54 CITY-51-7P

THILE [} DELETE 6 1ILE [ Change  [) Addition

NAME 62 RAME

STREET ADCRESS 6.3 STREET ADDRESS

CITy -§1-2IP 6.4 CITY-S1- 21

14. | do hereby certify that the information supplied with this fring is voluntarily

appaars in Block 12 or Black 13 it changed, or on an atlazhment with an address.

SIGNATURE:,.

A YUR afiD TYPED OR PAINTED RAME OF BIGNING ¢

CAECoNyY GARLLING pRrs

furished and does not qualify for the exempstion stated in Saction 119.07 (34, Florida Statutes. | further
certify that the information mndicated on this annual report or supplemental anaual report is frue and acourate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or direclar of the corporation or 1he receiver or lruslee empowered 1o exacute this reporl as requirgd by Chapter 807, Florida Statutes; and that my name

Soofre #Y S87-Poty

Daytme Prong §

CR2E034 {12/05)



