FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comromration & D e b Mot Apr 28 1997 8:00am

ANNUAL HEPORT Sccrelary of State

1997 ' '-/ DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # F6064 (7)

Corporation Name

VSHEGOHY GALLAND, D.M.D., PROFESSIONAL ASSOCIATIO

AR ROV

Princlpal Place of Business Maiting Address

% GREGORY QALLAND % GREGORY GALLAND
8891 W BROWARD BLVD 6961 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317-2907
3. Date Incorporated or Qualiticd 3a. Date of Lasl Report
R 12/31/1981 (05/01/1896
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
z 2] 50-2147962 ol Anplcaiie
Suite. Apt. #, &lc. Suite, Apt. #, etc. o i
P . ¥ | 5. Cortificale of Stalus Desired a $8.75 adsiional
El ;ﬂ Fes Required
City & Stale | Cily & State 6. Eiaction Campaign Financing $5.00 May Be
23] L Trust Fund Contribution ] Added 1o Fees
Zip | Counlry | 2w | Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25| 26|  so] Floricia Statutes Oves B4 Mo
e §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GALLAND, GREGORY 81| Name
6901 w‘ BROWARD BLVD' 82| Streel Address (P.O. Box Number is Not Acceplable)

B3

84| City
FL

.+ PLANTATION FL 33317

DR

85| Zip Code

11. Pursuan! to the provisions of Seations 607 0502 and 607.1508, Florida Statutes. the above-named corperalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the carporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e N [
Signaturo, fyped or prntad namie of regste-ed agent and Wie i applicanl: (NOTE Flogis cred Agen s griature req.rred whon reinstaling! DATE

12, OFf ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE “PD [ I okete 1Y 1IE Tdchange [ Addition

NAME GALLAND, GREGORY 12 HAME

smreer anoress | 6981 W, BROWARD BLVD. 1.3 STREET ATDAESS

LTy -3T- 21P PLANTATION FL 14 CIT¥-$1-717 i

TITLE I DELETE 21T [ change ] Adoition

NAME 7 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP ) 2 4CITY-51-21P

1TLE D DELETE 31TITLE |:| Change 3 Adaiticn

RAME 32 NAME

STREET ADDRESS 23 STREE] ADDRESS

CiTY-87- 2P 34 CITY-§1-2IP

TITLE [ ofete 41 TITLE Tdchange T Addition

NAME 4 7 HAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST. 2P A4 0TY-51-2F

TLE U pecene 51 THLE [ Change ] Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2tP _ 540Y-ST- 7P

THILE [T DeLETE 6110 L] Change [ Adgition

NAME 62 HAME

STREET ADDRESS 3 STREET ANDRESS

G- ST-2iP 5ACIY-S1-2P

14, 1 do hereby carlity Ihat the infarmalion supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
I am an cificer or direclor of the corporation or the receiver or trustec empowered 10 execute (his repaort as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 1W1god. or o an Wr\y an address.
Akl A WSS 7 SRR 7 /- ;/ Pr 2 /0/&/ ?("/". (/ﬁlﬁj‘fl



