SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
. AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750),

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

DINO G. GALARDI, P.A.

Principal Place of Business

1001 BRICKELL BAY DR.
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DR.
MIAMI FL 33131

FILED
Sep 02 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporaled or Cualified
11/28/1989
2. Princlpal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 _;5—| 65-0171890 Noi Applicabla

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

] $8.75 additional

5. Cortificate of Status Desired .
Fee Required

22
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added lo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cun ar Intangible
24 El 29] 30 Porsonal Praperty Tax dus June 30. Yes HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Repistered Agent
GALARDI, DINO G., ESQ. 1) Name
100t BR'OKEU- BAY DRNE 82 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City FL 85! Zip Code

agent. | am familiar with, and ascept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE '

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submilts this statement for the purpose of changing Its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

Sigralues, 1ypad o prinled nama of regislered agent and litle i applicable (NOTE: Reglstered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P [ Joeeere 11TLE T crange [ aggiion | 2
NAME GALARD, DINO G 1.2 NAME 3
sreevaoress | 6285 OLD CUTLER RD. 1.3 STREET ADDRESS i
CY.ST.2P MIAMI FL 33156 14 CITY.ST-2IP &
e [Joeere 217mE [ change [1 Addition ©
NAME 22 NAME
STREETADORESS 23$TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP -
e [(Joecere 317mLE L change [ adotion
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY.STZP 34 ITYST.ZIP
TITLE Coecere 41TME U change [ Addiion
NAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
OITY-STZP 44 CITY.ST2IP
e (Joetere 51TITLE ] charge [ Addiion
NAME 6.2 HAME
STREET ADDRESS $.3 STREET ADDRESS
cmsTaP 5.4 CITY-ST.ZIP
TITLE Cloeeve 61 TILE L] change [ additon
NAME £.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITYSTZP B4 CITY.STZIP

14, | hereby certify that the informatiol supf)'
indicated on this annual report orfsupplemygntal annual re|
an officer or director of the corpotation or t

in Block 12 or Block 13 If changed%
CIAM AT I . G

d with this filing does not qualify for the exemption stated in section 118.07(2)(), Florida Stalutes. | further cartify that the information
s 1 nd accurate and that my signature shall hava the same legal effact as If made under oath; that | am
‘empowered o execute this report as required by Chapler 607,

loride Statules; and thal my name appears

O lnaloe



