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- 2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  PO1000067155 /
V|

1. Entlty Namo p
ENRKQUE A. GALLE, MD,, PA.

Principal Piace of Business Mailing Address
IH E PAR ST. #X1 32 E. PAR ST.. p22t
ORLANDO RL 32604 ORLANDO FL 32004

FILED
Jun 18, 2002 8:00 am
Secretary of State

04-24-2002 90261 047 ***150.00

E ETIY

0

2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPAGE
City & State City & Slats 4. FE| Number Appliad For
5?“ 3 65 7/_5 7 Not Applicable
Zip Country Zip Couniry - . $8.75 Additorm
5. Cerlificala of Status Desired O Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Hew Registared Agent
T i El T e e o1 T T o . *,._Ifl_a_qng:_—:——,;m?___{_ [T et cpe N —cupayep- el e e e
CAU.E. ENRIGUE'A Street Address (P.O. Box Number s Not Acceptabils)
324 E. PAR ST., #201 ,
ORLANDO FL 32804
City FL [ 2ip Godle:
8. The abave namad entity subemils this siaternent lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Sonzus, yosd o o 08N an] iy  ROpiCabM, HOTE: Regiztorac AQEnt sonates requined when (g DATE
9. This corparation is eligible to satisty ite Intangibie FILE NOW!II FEE IS $150.00 Elects ion F L
Tax Hing requiremant and elscis 1o 60 50, After May 1, 2002 Fee will be $550.00 o o odign Financing $5.00 uay 2

(5ea criterfa on back) (] Make Chock Payable to Department of State
n. i OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 _
el 4 -Rerique A Calle MD O oem s oy Doosin | 5
o P12 “324 K. par, Ste. 201 - - 3
STREET ADDAESS By O% SIREET ADDRESS é
CY.SI-2P Oriando, FL. 32004 Y- sr 2P ]
ORE 7 peiste me [lchnge  [JAditon g
NANE NAME
STREET ADDRESS STREET ADDRESS
ar-st-ze CITY-ST-2P
TME 0 Deieta TmE ‘ Octangn [ Addition
A } e T B et 2 N S
P i o [=SLY Ty T Oy T P e+ sf-n&-‘-—— af— = =t e~ e - ~- -— -
- 2 CY-ST-2P
e [ Oeleta e O Chrnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
anv-s1-ne CITY-§7- 2P )
MLE £ Deats TLE Ocnne. I asdivon
NAME KAME
STREET ADAESS STREET ADDRESS
‘ cY-51-1p CITY-ST- 7P
TTLE O Geeta TIE Ol change [ Addition
NAME , MANE
STREET ADIMESS STREET ADORESS
¢rv-sT-2p cy-§T- 2P

1. ! hereby certily that the information supplied with this flling does not quality for the exemption stated in Section 119,07
accurate and that my clgnature shal hava the same legal &

indicated on (his report or supplamental report is trug
of the corporation o the receiver or tnistes ‘ed 1o axecuta this report as required by Chapter 607, Florida
ttachmant empowered.
/ e

with an addregs, wilh all other lika

changed, or on an al

3Xi). Florida Stalutes. | further certlly that the information
tulas: and that my name appears in Block 11 or Block 12

t as it made under oaih; that | &m an officer or director

. LSIGNJ\TU RE:

/? 2—— J

Dace




