| T
2006 FOR PROFIT CORPORQ\TION FILED
.~ -~ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM

DOCUMENT # Feoea7 - Secretary of State
1. Enhity Name
GHEGORY GALLAND, D.M.D., PFROFESSIONAL
ASSCCIATION
Prncipal Place of Business Mailng A,iddress JD
848 N.E. 20TH AVE. 2375 SUNRISE KEY BLVD.
FT. LAUDERDALE FL 33304 FT. LAUPERDALE L 4
| ARG
2. Prircyzal Place of Bustnass 3. Maihing Addrass ‘
| Buite. Apt. 2, ete. Suite, A;p:. #, siC. t 16t MOORE CRzEM34 (10/05)
City & Stat Ciy & $late 4. FE) Numb Appted Foo
” - hﬁ _____ _— [ i 59-2 T 4?962 -giI;ot Applicai
ap Cauntry Ze : t Couniry 5. Cerificate ot Status Dasired O ?ese‘g;‘iqgfgémnal
§. Name antd Address of Current Registered Agent | : 7. Name and Address of New Registered Agent _
' Name
g§L5LéESh%%EE§(R‘éLVD. Street Address (P.O. Box Numbet is Not Acceptatie) )
FT. LAUDERDALE FL 33304
City Zip Code
FL |

8. Tha abuve named entity submits this statement for the purpose of changing its fegistered office of registesed agent, or both, in the State of Florida. t am familiar witk, and tt*.'-;'ﬂ.‘:;.
the oblkgatons of registared agent

SIGNATURE
Signalire, typat! &f pritien nems o reqisterad agent and tie € epehcatis (NOTE% Fagstared Agent Srature réauirad when r@nstat} TATE

. pn, FLENOWIN FEE IS $180.00 . 0 B. Blection Compaign Financing  $5.00 May =
: After May 1, 2006 Fea Will B¢ $550.00 o
Lo Aaay 1, 200G Fea Wil 98 a9a0. h{ i } Trusl Fund Contrigutian, [ Added to Fess
W . ~_OFFICERS AND DIRECTORS 3 K2 T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TRE s} 7 oot TRLE © [tharge e
AME GALLAND, GREGORY : ; RAME I A

STREET ADORCSS {2375 SUNRISE KEY BLVD. SIREET ADDRESS nes fl.-? ?gﬁog%ﬁggg%ﬁas 150,00
Gie-si-2p {FT, LAUDERDALE FL 33304 LTy -5T- 2P s i .

e [T Delele HILE [3Crange [T ad™
NEME NAME

SFRECT ADDRESS SIREET ALORESS

CITY-5T- 21 ' {try-87- 2

HILE - ] nete e O change 157
MAME NAwE

STBEE } ABDHESS SIRLLS AODKESS

CiY-ST-9 Ly-5T-2p

TRE 3 Deiete e [Change  [Cdas
MAME MAME

STREET AQORLSS SIREET ADDRESS

CIrv-St-2p £ATy-51-2P

e O peete g 3 Change  [3a0
NAME HAME

SYREET ADDRESS SIREET ADORESS

CITY-ST- 1% CUlY-ST- ¢

Tme 3 peiete i Clchaege A~
HWAME NAME

STREET ADORLSS SIREET ADDRESS

GIFY-51-2IF CiTY-537-F

12 | hersby certily that \he informalon supphed with this fling does not qually for the exemptions comained in Section 118, Flarida Statutes. 1 turther ceetly tat the idonmaiian
indicated on tnis repon or supplemental repor is frug and ageurate and thal my signature shall have the same legal eMact as i made ¢nder eath, that | am an gfficer of diisch
cf the corporabion of the receives oF irustes empowered 1o execute this repott as requirad by Chapter 607, Fladda Statutes; and that my name gppears in Biock 10 or Block 3

if changed, or on an attachmeflt with an address, wilh ail of like emppowatad. ‘
SIGNATURE: .- W’ &&:’6‘0’#/ (ChOLLRAND i/b’ /M FrINeS IFTEY



