FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e FLORIDA DEPARTMENT OF STATZ
CORPORATION 2 ' Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATICONS

1997

Jan 14 1997 8:00am
Secretary of State

|
|
L

|
|
|

DOCUMENT # KB0165

1, Corparation Nams

RAUL E. GALLIANG, M.D., P.A.

(3)

rPrJncipal Piace of Business

|

Malling Address

3861 SOUTH MIAIA AVENUE
SUITE #5909
MIAMI FL 331334214

3561 SOUTH MIAML AVENUE
SUITE #308
MIAMI FL 33133

RGN

3. Date Incorporated or Qualified | 8a. Cats of Last Regod .

|

L

01/23/1989 01/25/19E6 |
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
_ﬂ\ E 59‘2931625 f Not Apglicanie

=

22

Suite, Apt #, ete.

Suite, Apt. £, etc.
27

$B.75 addiional
Fee Required

O

5. Certificate of Status Desired

|
|

2,
21
24

=

Coauntry Zip
125 29

ES

City & State h City 8 State 1 6. Eleaton Campaign Financing $5.00 ay Be
EE{ 28 L Trust Fund Contribution Added to Fess
Zp | Country This corporation has liability for intangible tax under 5. 189,032,

8.
Yas No

Florida Statutes

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

|
GALLIANO, RAUL MD. o] e
gfj?;ESggﬂéM!l AVE }52 Street Address [P.O. Box Number is Not Acceptable) !
MIAN FL 33133 _ B R 3
CYINEY T Tes| 2w Cede
| R o FL |} |

11, Purslant to the provisions of Sections 807 0502 and §07 1508, Forida Statutes. the atove-namad
office or registered agent, or salh, in the Siate of Florida, Such change weas autnorized oy the coup:
agant. | am famihar with, and accep! the obligations of, Sestion §07.0505, Florida Statutes

SIGNATURE _

5 s staternent fer the purpose of changing its ragistered
wecions. | herety acsept the appoiniment 23 ragistered

with this Fingdeds not aualify for the exempticn

14, | do hareby certify thal the informas =rem
iniermation ind:cated on this 2nnual répor or

! 3 2 upplemental
| am an oifiwer or direcior of the Sor| ¢ the receive;

B
appsars in Block 12 or Blogk 13 if chgngsd, Nt wiih an address.

SIGNATURE:

|
; stated in Section 118.07(3X1), Florida Statutes. | furiher certify that the
2nnual repert s true and accuraie and that my signature shall have tha same legal effect as if made under cath; that
or rustes empowerad to execute this repan as required by Chagter 607, Florida Statutes, and that my nama

Js 17

o hyped o prived name of rageisred agert and Lie f 2opicetle (NOTE. Regiceres Agem nrailrg reChiec when reingtang) DAaTE
12, QFFICERS AND DIRECTUORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P L1 peeme 15 TIme L Chanze T Addition
MOME ‘ GALUANQ, RAUL N M.D. L2 |
sTResT anceess | 3661 S. MIAMI AVENUE #909 13 STEET ADEFESS |
CIY.§T-28 WIAMI FL 33133 LagTsEe |
TME ] REERE 21 TTLE N T Crange ] Addition
HiEME 2T NANE
§TREET ADDFE.SSL 2,3 $TREET ADCRESS
CITY-ST-1P 2 A0TY-§T-TP B
! TIne T ] TELETE 31TME T Ghangs [ mcdilion )
HAME 32 NAME
} STREET ADGRESS 3.3 STREET ADDREES (
CITY- 8T 27 54 CIT-ST-TP
ms ] DELETE S1TRE [ JChange L] Agdilicn
NAME 3 IHANE [
STREET ADCRESS 4.3 STREET ACDGESS
LY -5T- 57 44 0Ty 3T-20P {
[ AmeE LI DELETE £ 1 7MLE [T erarge [ Auciiicn
} e ' 52 hahE
| STREET AZCRESS 53 STAEST ANDAZSS
( CITY-57- P 54 MY -5T-2°
[ e [ DELETE B1TTLE l Ul change T Acdition |
( UAME ] 32 1ANE
l STREET ATCRESS £.3 STAZET ADTAESS [
{ LY. §T-1P 5.4 QITY-57- 217
|
{
|
i
i

CR2EG34 (9/96)



