2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Feo0647

1. Entity Name

GREGORY GALLAND, D.M.D., PROFESSIONAL

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 020 ***150.00

ASSOCIATION
Frincipal Place of Business Mailing Address
848 N.E. 20TH AVE. 2375 SUNRISE KEY BLVD. -
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2147962 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAND, GREGORY .
2375 SUNRISE KEY BLVD. Streat Address (P.0. Box Nurnber is Not Acceptatile)
FT. LAUDERDALE FL 33304
City FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pnnted name of registared agen! and titis f applicable. {NQTE. Regislered Agenl signature reguired when reinstanng} DATE

FILE NOWH FEE 1S $15080

. oray 1, 2004 Foo vl bo 855000 - oo s 1y 35,00 ueree

" Make Qhe_'ck_-,Payab!_e_,tq Florida Department o‘f Sl'att_-:' ) ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PD 3 Delete TILE [ Change 3 Addition

NAME GALLAND, GREGORY NAME

STREET ADDRESS | 2375 SUNRISE KEY BLVD. STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 33304 CITY-S5T-2IP

TINLE I oelete TTLE 3 Change ] Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THLE . [ Detete TITLE [] Change [ Addition

HAME -— NAME - -~

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE O pelete TE [J Change [ Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CITY-ST-ZiP

MLE O pelete TITLE [} Change  [1 Addition

NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -ST-ZiP

TINE [ peatete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

SIGNATURE ANDJA PEI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2uh I3 2008 g0y 947707

Baytime Phone #




