FILED
2004 FOR PROFIT CORPORATION Sep 27, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

ngNl;meENT # P00000071273 09-27-2004 90002 011 ***150.00
ity
GALENO MEDICAL INSTITUTE, INC.
Principal Place of Business Mailing Address
1933 SW 27TH AVENUE 1933 SW 27TH AVENUE
MIAMI, FL 33134 MIAMI, FL 33134
g LR
‘ o 4 0ol Wa
Suite, Apt. #, etc. . Sulte Apz #, etc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- L a oo, Flon d-Q, 65-1038218 Nol Applicabie
Zip Country %pbl oS 0‘ e, 5. Certificate of Status Desired [ fg;’g] Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
COUTO, JUAN ALBERTO DR.
1933 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalu!e. typed o printed name of registered agent and tite if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
FILE- liOWlll EE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the
Due- by September 8, 2004 Trust Fund Coentribution. O Added to Fees corporation did nol receive the prior notice.

10, FoL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo | e B : N O Delete TITLE [ Change  [] Acdition
© | NAME [ 0, JUAN ALBERTO NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TTLE 7T Delete TIE [ Change [ Addlition

NAME o NAME

STREET ADDRESS a-_; STREET ADDRESS

CHY-ST-2IP T - . . femestae } ) ) -

TMLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ peste TTLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-&1-2IP CITY-S1-2IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR CITY-$T-2IP

12. | hereby certify that the infon
indicated on 1his report
of the corporation or
changed, or on an

ith this filing coes nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
oplemental report 1S and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ receiver of trustee empoweredNg execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
achment with an address, with all o¥er like empov@j

SIGNATURE: : /

SIGNATURE AND TYPED OR PRINTED NAHﬁyﬁGNING GFFICER OR DiRECTOy Date Daylime Phone #

e )




