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1933 SW 27TH AYENUE 9664 CORAL WAY
MIAMI, FL 33134 MIAMI, FL 33165

DTEE Corne ny " Fre, AL AW

7/

y
Api. #, ite, Apt. #, etc.
Sulte, Apt. 4. etc. /| sute Aptw et 08182005  Chg-P CR2E034 (10/03)
Gity % City & State 4. FEI Number Applied For
' rt l ~—~7/ 65-1038218 Not Appiicalo
; L Count Zi Count . it
ﬁ 7/ 5 5 gf { A P & 5. Cerificate of Stalus Desies ~ []  9B+7D Addiional
: B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Namé\
- R - T T ﬂ‘t/?'a_\; AL
COUTO JUAN ALBERTO DR. 5 yres — -
1933 SW 27TH AVENUE tr&yges Ox T |s ot Acceplable
MIAMI, FL 33134 2 LAl oAy
LN rd
s Git ZmSe
"Nl G FL I ey =
8. The above named entity submits be"Slatement for the puosa of changing ilsgegisterad office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
2P — o7 — &
SIGNATURE 5-—
Signature, typed of prinled name of regstered agert and Ldle it apphcabla. / {HOTE: Reggflated Agenl sipralure 1oquved whan ranstating) DATE
: . o
FILE NOWII! FEE IS $550.00 9/Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Faes
10. - --+%  QFFICERS AND DIRECTORS rd 11, ADDITIONS/CHANGES TCQ GFFICERS AND DIRECTORS IN 11
L PD s i - TILE (‘o‘/ 75 7‘ A ,4 ) Efage [ Addilion
NAME COUTO, JUAN ALBERTO HAME .
STREET ADDFESS | 1933 SW 27TH AVENUE STREE} ADDAESS 7 F 3 Covzpe e iy Al Bnrs
CITY-SI- 2P MIAMI, FL. 33134 ciy-51-21 F_/ 3?/5"5-
TILE ¥ [ petete IITLE [Jchange [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITyY-8I-2IP
TNLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-§7- 267 - = —_— = CITY-S1-2ip - — - -- — - -
TME 3 pelete TILE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2iP CITY-ST-2IP
e [ Delete 1MLE [ crange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIY-51-2IP
TILE OJ pelere TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP LIy -57- 2P
12, 1 heraby certify that the information supplied with this filing does.ogt qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Gertify thal the information
indicated on this report or supplemental report ig i accurale aMlhat my signatura shall hava the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee fowerad 10 execute this rakort as raquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agfress, with all othar like empowsjed.
SIGNATURE: il 9/" 7/3-‘ FO5= Zec Go 2
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER © Dayume Phong #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2005

GALENO MEDICAL INSTITUTE, INC.
9664 S.W. CORAL WAY
MIAMI, FL 33165

SUBJECT: G4 S MER
Ref. Numbdr: PO00000712

\

NSTITUTE, INC.

73

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is if the annual report notice was not received. A letier stating this fact must
accompany the completed annual report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE-CORRECTED REPORT TO THIS OFFICE WITHIN 30-DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. .

Gary Blankenbaker
Document Specialist Letter Number: 505A00052698

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



