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FILE Now‘:DHuNG FEE AFTER MéAY 18T IS $550.00 FILED
PROFIT g ki FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ees G L Secretary of State

DOCUMENT # |1 3551 (8)

1. Corporation Name

ERNESTO F. GALGUERA, D.D-S., P.A.

OO0 0 AN

Principal Place of Business Mailing Address
1300 WEST 49TH STREET 1300 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] 650152210 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, Btc. - $8.75 Additional
P 5, Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—5‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has peid the cureat year Intangible
;s—l ;] ;El Personal Property Tax dus June 30. vos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GALGUERA, ERNESTO F, DDS PA 81 Name
1300 W 49 8T 82| Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33012
83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #e registered
office or registarod agent, or bolh, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg stered
agent. | am famitiar with. and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signatwre, yped of prelng nama of segstered agont aad 11 ¢ anehcable (NOTE: Regislerad Agent signature requirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [T DELETE 14 TITLE L] Change  1_J Addition
NAME GALGUERA, ERNESTO F 1.2 NAME
steevapoatss | 1300 W. 49TH ST, 1.3 STREET ADDRESS
CIvY-S1- 2P HIALEAH FL 14 CITY-5T-2P
e ) DELETE 217me [JChange  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2. 4 CITY-$T-2IP
TITLE T DELETE 3ATITEE ClChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1# 3.4. CITY - 5T-2IP
e [J oeLere 43 TITLE [ Change L] Addition
E . 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§1- 2P 4.4 CITY-5T-21P
TALE [J oeLete 51 TIME [JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CY-51-ZIP
TME T DELETE 6.1 TILE [JChange |1 Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 §ACITY-ST-2IF

14. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemental annuat reporl is irue and accurate and that my signature shall have the same legal effect as If made under ocath; thal | am an
officer or direcior of the corporalion of the recoiver of Jrustee ergpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegd or on an attach wilh an afidress

SICNATLURE"

V. CelUeaD ¥ GRLEIERA — 2295 (o gar-3u3/s



