FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P00000071273 Secretary of State

1. Entity Name 01-17-2003 90132 027 ***150.00
GALENO MEDICAL INSTITUTE, INC.

LV S ¥ (V)

Gy

ny

Principal Place of Business Mailing Address
1833 SW 27TH AVENUE 1933 SW 27TH AVENUE

= |- MAMLFL- 3 M o e e MIAMLEL 3334 _ . — . |

I B

AWV WVArYSa

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65 1038218 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired ~ {]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"COUTO, JUAN ALBERTO DR.
1933 SW 27TH AVENUE
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
N Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura raquired when rsinstating) DATE
PR Rgllf'u??;étiEElﬁlﬁsg'sgg”oo s . — G 97 EtECtion Campaign-Fmanciig = ————"$5.:00'Mayes |
rvay 1, ee w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE Ochange [ Addition g
HAME COUTO, JUAN ALBERTO NAME g
STREET ADDAESS | 1933 SW 27TH AVENUE STREET ADDRESS 3
onv-st-zp - |MIAMI FL 33134 CITY-5T-ZIP <
&
TILE [ Delete TIMLE [T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TLE . [ Delete THLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . e - .-
I et St e - = e e | - R
Cry-§1-20 | - - - — h . CITY-ST-ZIP
TTLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ) CITY-ST-2P
12. | hereby certify‘lh-'éi the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental rgnarts e.gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiveLertSiee empowered Tnexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachmepeWith an address, with all othéy like empowered.
-
JRE/REQU R 257
SIGNATURE: __ STGNAT URE/REQUY 2y —/ 3 @PLsposy
L SIGNATURE AND TYFED OR F'F!I_NTED NAME OF SIGHING Q Date Daytima Phohe #




