. |—__(Seecriteriaon back) ____ —

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60647

1. Entity Name

e

GREGORY GALLAND, D.M.D., PROFESSIONAL ASSOCIATIO

Principal Place of Business

848 NE. Z0TH AVE
FT. LAUDERDALE FL 33304

Mailing Address

2375 SUNRISE KEY BLVD.
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90327 005 ***150.00

|

|

A

|

DO NOT WRITE IN THIS SPACE

—.Make Check Payable io Depariment of State. -

Trust Fund Contributlen,

City & State City & State 4. FE'Number  §G-9147962 Applisd For
R Not Appiicable
Zp Country oo Courry 5. Certificate of Status Desired [ g-gggf:;“""“’
= B. Mame and Addreas of Current Registered Agent . | -‘:TNama—andM&rea_s bl N‘aw-Reglstera& Agent - R
Name : C :
D, GREGORY Streat Address (P.0, Box Number is Not Acceptable)
I AN [
2375 SUNRISE KEY BLVD. estAddress o P
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office o registerad agent, or both, in the State of Florida. -
SIGNATURE ad
Sigrature, tyned or peinted name of repkstered sgent and ttie ¢ epoiicable. (NOTE: Registerad Agent sigr foquired when rel DATE
8. This corporation is eligible to satisty Its Intangibla FILE NOWI!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects o do 50, After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Finencing $5.00 wav e

1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Deiate me ] Change ] Adkdition
RAME GALLAND, GREGORY RAME

seer anoness | 2375 SUNRISE KEY BLVD. STREET ADDRESS

CHY-ST- 2P FT. LAUDERDALE FL 33304 CHTY- S1-2P

TLE ’ T oelete TIELE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CY-51-2P - CITY-ST-2P

me O belee e ' T [ Ghange [ Adction

~NAME | - - = — — o~ = NAME- T — —_—— - -

STREET ADDRESS STREET ADORESS
“CITY-ST-2P . CITY-S1- 2P

TnE 7 Detete TNE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-1P CITY-ST- 2P

TME [ oesets e DO Crangs ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-§7- 28

TINLE 3 Detete TLE O Change [ Addition
NAME : NAME .
STREET ADDRESS STREET AODRESS

CITY-81-2P CITY-5T- 2P

indicated on

s report or supplemental report is true and accurate and thal my signature shal have the same legal e
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12if

changed, or on an altachment with an address, with all g3er lik pawared,
SIGNATURE: % CRELORY GALLAND

13. | hereby canlgithat the information supplied with this filing does nat qualify for the exemption stalod in Saction 1 19.07{13)(0. Florida Statutes. | further certity that the information

ect as il made under osth; thal | arm an officer or diractor

Inanel) S A0 farsbivas

OR PRINTED NAME OF L.OMNG OFFICER OR DIRECTOR

LRCS

Daytime Phone #

|

CR2E034 (10/00)




