FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000042900 ecretary of State
04-25-2003 90148 046 ***150.00

1. Entity Name

LAW OFFICES OF PHYLLIS R. GALEN, PA.

Principal Place of Business Mailing Address
2151 MAIN STREETSTE 202 6345 RAVENWOOD COURT
SARASOTA FL 34257 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address H"""“” Ilm "I" I||” |Im IIM "”l I|||| "HI ||”‘ I||” Il“ m‘
P.0. Box 692
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
Sarasota, FL 593713941 Nat Applicable
Zip Country Zip Country " , $8 75 Additional
3 42 3 0 0 6 9 2 o - - ] L o 5, _‘C‘Efllflcale of Status Deswe_d - .Dh Fee Required
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Registered Agent
Name
GALEN, PHYLUS R Sireet Address (P.O. Box Number is Not Acceptable)
6345 RAVEN COURT
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
R Signature. typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
L |
FILE NOW!!! FEE IS $150.00 . - .
- Ateritay 1, 2002 Foo will o $550.00 ST e $8.00 ey se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME DPST [ Delete TITLE [l change (] Addition
NAME GALEN, PHYLUS R NAME
sTREeT AbDRess | 8345 RAVEN COURT STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 GITY-ST-2IP
TITLE D [ palete TITLE [ change [ Acdition
NAvE GALEN, CLARK NAwE
staeeT anDRess | 8345 RAVEN COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
mLE T S Toeee  Fme 1 T T T [change [ hddition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TLE [ Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
TILE [ Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that.the information supplied with this filin ify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this raport or supplemental s true and tpht m igRature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

glired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
/ / 9 sf// 354172

SHINATIIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data R Daytime Phona #

SIGNATURE:

VLV

nv

‘CR2E034 (10/02)



