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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

RR /NOMN ||

12. | hereby certify that the information supplied wihthis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefT is true §nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLiBsifE empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gdress, with al other like empowered.

SIGNATURE: ik RELRU S alam s 2-1703  €C0 605 - )

skfATUR {D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

DOCUMENT # P01000101750 Secretary of State \
1. Entity Name 02-21-2003 90136 009 ***150.00
GALLATIN ENDODONTICS, P.A.
Principal Place of Business Mailing Address
385 E. HIGHWAY 98 385 E. HIGHWAY 98
STE 210 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—3751542 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— - — = - P — :Name bR Am_ptla] —_ <= i dr—— (RN [
GALLATIN, ERIC Street Address (P.O. Box Number is Not Acceptable)
385 E. HIGHWAY 88
STE 210
DESTIN FL 32541 . 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agam and (itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
- Electi N .
At Hay 1, 2009 Foo il be 55000 e $5.00 o e
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST [ pelete THILE O Change (] Addition %
HAME GALLATIN, ERIC NAME g
streer aporess | 388 E. HIGHWAY 98 STREET ADORESS 3
orv-st-2¢ | DESTIN FL 32541 CITY-ST-ZIP S
o
LE P O betete TmE o Bthange [ Acdition &
NAME GALLATIAN, JULIE NANE GALLATIN | TR
! g8 IV Lo
STREET A0DRESS | 385 E HSY 98 SUITE 210 STREETADDRESS | DB €. WY
orv-s1-7¢ | DESTIN FL 32541 ov-sT2P [ DRsmes L F1. A2E4t
TiTiE [T Detets . TILE o o fm - - O Changa. . [ Addition {____
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-71F
TITLE [ velete TILE [7 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TME {1 Deiete TITLE < [Domangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P




