2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({

FILED
Feb 17,2003 8:00 am

DOCUMENT # J56393

1. Entity Name

GALINDO MEDICAL-DENTAL CORPORATION

UBR)

Secretary of State

02-17-2003 90209 010 ***150.00

Mailing Address
9961 SW 40 ST.
MIAMI FL 33165

Principal Place of Business
9961 SW 40 ST.
MIAMI FL 33165

2. Principal Place of Business . Mailing Address

A0 AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

GALINDO, DIOSDADO
9961 SW 40 STREET
:}:l\fIAMI FL 33165

City & State City & State 4. FEI Number Applied For
59-27931 16 Neot Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - e | Name - - —— - —

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The
* #tha pbligaticns of registered agent.

o above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida. 1 am fa

miliar with, and accept

Signature, typed or printed name of registered agent anc title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. FILEWOWIN! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

L A Trust Fund Contribution. Added to Fees

. Make THgck Payable 1o Florida Department of State

10.'; ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DPS [ Deiete TILE Ochange O] Additon | &
NAME GALINDO, DIOSDADO J. NAME <
STREET ADDRESS | 11871 SW 43 ST. STREET ADDRESS §
CITY-ST-2P DAVIE FL CITY-ST-2IP o
TITLE T O Delete TILE [ Change [ Addition g
NAME GALINDO, DIOSDADO J. NAME

STREET ADDRESS | 14871 SW 43 ST. STREET ADDRESS

cmv-sT-2P [DAVIE FL CITY-ST-2IP

TITLE R e O oelte~ ==~ FTME~ . = oo~ = = - . . . . .- [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 3 celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O Delete TITLE [[] change [ Addition

NAME KAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP | omvestae »

12. | hereby certily that the information s
indicated on this report or supplem
of the corporation or the recaiver
changed, or on an attachrment wi

SIGNATURE: 8¢

s xemption stated in Section 119.07(3)(), Florida

quired

Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; thal | am an officer or director
i Chapter 607, Florida Statutes; and#hat my ngme appears in Block 10 or Block 11 if

Q) /032 BXx-22az

o

IGNING OFFIGERDR

smNyunean TYPED OR PRINTED NAME 07

Date Daytime Phens #




