2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J56393 Secretary of State

Mar 11, 2002 8:00 amg

‘dogs not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, Florida Statujbs; and tlfat my name appears in Block 11 or Block 12 if

G320 SRS/ )s 205 STZFT0)

13. | hereby certify that the informati
indicated on this report or su
of the corporation or the re
changead, or on an attach

SIGNATURE:

upplied with this filing

/ SIGNATURE AND TYPED OR?INTED MNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

y i T

-
GALINDO MEDICAL-DENTAL CORPORATION 03-11-2002 90004 030 ***150.00
Principal Place of Business Mailing Address
9961 SW 40 ST. 9961 SW 40 ST, .
MIAM} FL 33165 MIAMI FL 33165
2. Principal Place of Business 3, Mailing Address ”III"I I’II Il”l I"I”)I’I lml n” m" Im"ml ||I’| IlI" I‘I" !Ilt
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27931 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddilional
Fee Required
== Gi-Name-and-Address of Current-Registered-Agent e m L p T ====—=F = Naine and-Address of New Registered Agent————— ===~ o=
Name
3ALINDO, DIOSDADO Street Address (P.0. Box Number is Not Acceptable)
9961 SW 40 STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
9. lhisfﬁprporati(_)n is elixgiblg t? s::tuie:fy(;ts Intangible FILE NOW!!! FEE I$ $150.00 10. Efection Campaign Financing $5.00 May Be
» Taxfiling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |} Added i Fees
(See criteria an back) il Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e DPS O Delete ME Ocnange O Addiion | S
NAME GALINDO, DIOSDADO J. NAME S
streev anoress | 11871 SW 43 ST, STREET ADDRESS &
S
arv-st-ze | DAVIE FL CITY-57-2P e
: — o
TITLE T Ol Delete TITLE [ change [ Addition | &
NAME GALINDO, DIOSDADO J. NAME
sTReeT anDRess | 19871 SW 43 ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZiP
O IR e e S et - SISt S B e e m {=}-Ehange==T=F Addition=}-=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ pelste TILE [1cChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] CITY-ST-2IF
P



