FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S
PROFIT B FLORIDA DEPARTMENT OF STATE .
como Ry o DEPATTIENT 07 May 06 1997 8:00am
ANNUAL REPORT / Secratary of State Secretarj 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # H31251 2)
1. Corporat on Name
JOEL M. GALKIN, P.A.
S AR A
4627 PONCE DE LEON BLVD. 4827 PONCE DE LEON BLVD,
2ND FLOOR 2ND FLOOR
CORAL GABLES FL 33146 QORAL GABLES FL 33148-2130
3, Date incorporated or Qualified 3a, Datg of Last Report
11/26/1984
:Tﬁﬁﬁc'—pﬂi Place of Business 2a. Maliing Address 4. FEI Number Applied For
._.211..__._.",,‘ e —"’_G—I 59'2492459 Naot Applicable
@_Sitj\m_i(ik_ L “5 Suite. ApL. 8. etc. §, Caertificate of Status Desired ] s%;snggji:g‘al
_ Gity & State City & State 6. Elaction Campalgn Finanoing $5.00 May Be
[53‘[,,,,,....‘,#___* P zFI Trust Fund Contribution | Added to Fees
i __ Gountry Zip Country 8. This carporation has liabitity for intangible tax under s. 199.032,
Ei[ 25] ;l ﬂ Florida Statutes Qves Ono
. _.__B Nameand Address of Current Reglstered Agent 1p. Name and Addreas of New Registered Agent
| GAULKIN, JOEL &1] Name
4627 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
2 FLOOR
CORAL GABLES FL 33146 B3
84| City 85| Zip Code
FL

11, Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 07,0505, Florida Statutes,

SIGNATURI e e U
nntd Race of reistered agen| and tite it applicabie (NOTE: Regislerad Agent signalure required when reinstaling) DAYE
,12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T DeteTe 11T1LE " T Change L] Addition
Hartt GAULKIN, JOEL M. 12 NAME
seeooness | 4627 PONCE DE LEON BLVD, 13 STREET ADDRESS
CiTy-51- 2P CORAL GABLES FL 14 0ITY-51- 2P
| T 1 DECETE nTIE U5 Change ) Addition
NEME 22 NAME
SIREFT ADCHESS 2.3 STREET ADDRESS
Cily-5T-21F 2 4 GATY-5T- 2P
it [T oELere 31TILE [Tcrange | Addition
NAME ’ 32 NAME
STREET ALDRESS 33 STREEY ADDRESS
| cny-s)-aw - 34, CITY-§T-21P
me | 6T FERAT: [Jchange [ Adsitian
NaME 4.2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
| ory-S1ar o 4.4 CITY-ST-2IP
T [T oRETE 51TILE [l change [ Additian
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
onestae _ 54 CITY-ST-2IP
| e CT ofLert B1TLE [T Change [ Addition
ALK 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
CITY-57 2w £.4 CITY-51. 2IP
14. | do hereby certdy thal the inlormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Fivrida Statutes. | further certify that the

information indicaled on this annuat report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an oflicer or direcior of the corparation or the receiver steg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha , or on an atach t with an address,

SIGNATURE: ‘LA ATTTRE D _H-29-97

, SIGNATURE A PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daywme Phone W

0204560

CR2E034 (9/96)



