2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am
DOCUMENT # H39823 ' Secretary of State

1. Entity Narme 02-03-2003 90138 006 ***150.00
GALCERAN, MEYER, AND HERNANDEZ, M.D., P.A.

Principal Place of Business Maiting Address .
7051 DR PHILLIPS BLVD, SUITE 1 7051 DR PHILLIPS BLYVD.. SUITE 1 LEUUBGLIY
ORLANDO FL 328198144 ORLANDO FL 328198144

e RN BTG R

2. Principal Place of Business

Suite, Apt.#, etc. Sulte, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-248 I966 Not Applicabie
.7 e ip. . e o e - .-
e - Country.- me e TP Country 5. Certificate of Status Desirsd O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GALCERAN, M. J ’ Street Address (PO. Box Number is Not Acceptable)
7051 DR PHILLIPS BLVD
SUITE 1
ORLANDO FL 32818 City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litlg if applicabla, (NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 | o
After May 1, 2003 Fee will be $550.00 et G "y R0 ey oe
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N' 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME GALCERAN, MANUEL J. NAME
STREET ADDRESS | 7051 DR PHILLIPS BLVD STREET ABDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE VP O Delete TITLE {1 Change (] Addition
HAME MEYER, ROBERT M NAME
STREET ADDRESS | 7051 DR PHILLIPS BLVD., STE. #1 STREET ADDRESS
omv-st-ae. | QRLANDO FL.32819. — - C e e o OTSTIR ] —_— - e e
TITLE S 3 deleta TITLE {7 Change [ Addition
NAME HERNANDEZ, APARNA NAME
STREET ADORESS | 7051 DR PHILLIPS BLVD, STE 1 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 ) CITY-ST-2IP
TITLE D . E’ﬁerele TIMLE [ Change [ Addition
NAME ROWLAND, ROBERT W - NAME
STREETACORESS | 7051 DR PHILLIPS BLVD, STE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
e D KL fete F e [ crangs [ Adaition
NAME RICHARDS, MICHAEL NAME
STREET ADDRESS | 7051 DR PHILLIPS BLVD STE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO FI. 32819 CITY-ST-2IP
TITLE 3 belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2P

12, | hereby certify that the information suppflied with this filing does not qualiftor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplementafrdport is true and accurate gnd thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugleq empowered 10 execute tlfis redfort as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an %ess with all other iike erfpowefed.

SIGNATURE: \/ SIGN

\SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING}O’FICER OR DIRECTOR Data Daylime Phone #

HON-24S-0005”

GWPLLLU

CR2ED34 (10/02)



