FILED
2004 FOR PROFIT CORPORATION ~ ., »Jul 15,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H39823

1. Entity Name
GALCERAN, MEYER, AND HERNANDEZ, M.D., P.A.

Principel Place of Business ' Mailing Address

7051 DR PHILLIPS BLVD, SUITE 1 70571 DR PHILLIPS BLYD,, SUITE 1
ORLANDO, YL 32819-8144 US ORLANDO, FL 32819-8144 US

=1 (KRR R EATRA

07012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoeaFa

59-2484966_ Mot Applicable
- i $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ~ REIEC

%ﬁcggf%&igs BLVD DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The abiove named enlity subrits this Statement for the purpase of changing its ragistared office o registored agent, or both, in the State of Flarida, 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE . - — —— _
Signalure, typed or printed name of registersd agent and Litls if applicabla {NGTE. Registered Agent sigrature requiced when reinstating) DATE
FILE NOWN! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccardance with s, 607.193(2)#!:). F.5., the
Dus by September 8, 2004 Trust Fund Contribution. [0 Added toFeas rarporation did not receive the prior natice.
10. j _OFFICERS AND DIRECTORS I T ) )
e P o ' OO LEEd 2R
AE GALCERAN, MANUEL J. P E A BRRAEonA T 1T
STREET ADDRESS | 7051 DR PHILLIPS BLVD JeeIsee BL0E Y : *‘D' GS
CITY- 8T 2P ORLANDQ, FL
e VP
NAME, MEYER, ROBERT M

STREETADDRESS | 7051 DR PHILLIPS BLVD,, STE. #1
COY . ST-2P ORLANDO, FL 32819

NE S
NAME HERNANDEZ, APARNA

STREETADDRESS | 7051 DR PHILLIPS BLVD, STE 1
CITY-5T-2P ORLANDO, FL 32819 DO NOT WRITE

e IN THIS SPACE

STHREET ADORESS
CIvy-ST-2IP

TIMLE

NAME

STREET ADDRESS
Clry-57-29

TILE

NAME

SYREET ADDRESS
GITY-ST-ZIP

12, | haraby certify that the Information shbf;)iied with this filing dah not qualify far the axemption stated in Section 119.07?3)(?], Florida Statutes. | furthar certify that the information
indicated on this repart or sppplementa) report is irue an rate and that my signature shall have the same legal effect as if made under oath; that T am an officer ar diractor
jver or trusiee empi d 10 eMeguts this repart as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Blogk 11 1f

of the corporation or the rex s v
changed, ar on an aftachmprk with an addrass, wit kil othed ke ampowerad,

SIGNATURE:

0R PRINTED NAME BF SIGHNG OFFICER OR CIRECTOR i T ) ’ Cuayiima Phone #

______ — —




