AFTER MAY 118 $225.00

,_ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT

- 1996

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L40027

1. Corporation Name

DR. GEORGE R. GALLUZZO, P.A.

©)

RGBT

Principal Place of Business

320 SE 18TH ST
FT. LAUDERDALE FL 33316
us

Mailing Address

320 SE 18TH STREET
F1. LAUDERDALE FL 33316
us

3. Date Incorporated or Quaified | 3a. Date of Last Report

01/04/1990 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. fEI Number Applied For
2 28] 650159506 Not Applicatie

Suite, Apt. #, etc.
22

Suite, Apt. #, elc,

$8.75 Additional

5. Corficate of Status Desired O
m Fee Required
Election Campaign Financing 0 $5.00 May Be

d Gontribution Added to Feas

E 2p \—' Country
2| 25

Courntry
|30]

2p
29

8. Tris corporation has lability for intangible 1lax under s 199.032,
Florida Statutes Yos [JNo

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agenl

GALLUZZO, DR. GEORGE R
320 S.E. 18TH STREET
FT. LAUDERDALE FL 33316

81| Name

82| Strast Address {P.C. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions af Seclions 807.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement {or the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered agent. | am

SIGNATURE . . o s R e e . o N o e
Slgratre, typed or printed name of regstered agerl avd thie it appicane NOTE Fogistared Agant s gnature required wnen re nstalegh DATE :F)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE P - 7] DELETE 1.1TIME [ Change [ Addition =
RAME GALLUZZO, GEORGE R JR 12 NANE 3
smeerecoress | 320 S.E. 18TH STREET 1.3 STREET ADDRESS Y
Cry-§7-21 FT. LAUDERDALE FL 14 C/TY-5T-2IP &
e [] DELETE 2 1TIE [J Change [ Addilion | ©
HAME 22 NAME
STREH | ADDRESS 23 STREET ADDRESS
CITY-ST-7F 240/7Y-51-2F
LE [C] DELETE 3 1INLE {) Change  [[] Addition
NrtE 32 NAME
STREE| AUDRESS 33 STREET ABDRESS
Glv-ST-2P 34 CITY-ST-2P
TITLE [[] DELETE 41 TITLE [ Change ] Additien
HAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
| oy-seap 44CTY-5T- 1P
TITLE [7) DELETE 5 1TILE [ Change  [] Addition
RAME 52 NAME
STAEE | ADDRESS 53 STREET ADDAESS
CTY-S1- 2P 5.4 CITY-§F-2P
TITLE ) DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-TP

gath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: X_ D darge O Sati
SIGNATURE AND TYPED OFFFAINTED NAME OF SIGNING OFF|

14, | do hersby cerify that the information supplied with this fiing is voluntarily furnished and does not qualfy far the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shal have the same legal effect as if made under
trustea erpowered to execute this rapart as required by Chapler 607, Florida Stalutes; and that my name

e X BV u]gg X Gg) Y61~ 8138

adoress.

n

Data




