FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000104412
1. Entity Name 05-05-2003 90360 041 ***150.00
PROFESSIONAL SUITES AT THE GALLERIA, INC.
Principal Place of Business Mailing Address
9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES FL 34103 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ”"”"1 m II‘IH’IN“'” Ill“ ml’ }’IH "m llm I’m "l]l“l““!
T T T T .
Suite, Apl. #, elc. Suite, Apt. #, etc. wECK HERE IF MAKING CHANGES
T prS i City & Siat 4. FEI Numb Applied For
i e . umber opl
. - » ta A 59-3753323 Not Applicable
" Zi o 1 Countr Zi Countr 8.7 i
P Y P v 5. Certificate of Status Desired Il $8.75 Additional
g e Fee Required
. N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama -

D'JAMOOS, JOSEPH E

9130 CORSEA DEL FONTANA WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108
City Zip Code
, FL

8. The above ngaied enlity\submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticps of registefed agent. .
SIGNATURE ~ o N :

Signa\mW%ﬁﬁd agekand title if applicabla. (NOTE: Registered Agant signature required when reinstaling} - " "DATE -
¢  FLE N?ﬁ/u EF IS $150.00

- After May.£, 2003 bée wil be $550.00 ot Furt o " [ Sty Be
Mﬁ‘ke Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TLE TPRESAEDT J DIE=TOR Wcnange 3 Addition
NAME D'JAMOOS, JOSEPH E NAME
stRezT aookess | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-$T1-2P
TIE O Dalete TILE VICE PRes [ TveAs [DOweaoR o  Pddion
NAME NAME ElzAtasry & DD Tarmoes
STREET ADDRESS STREET ADDRESS h\ 3D ColSEA- A2\ ToroTah vdk“/
orTy-Si-ze -1 R Jopies |, & BWMO9 R
me. | . e - . . DO oelew TE e | TR Te QU O Crange ,)Z(Addi:ion
NAME NAME Acaseand T AMEOS

FNIRVEES

STREET ADDRESS STREETADDRESS €3y Ry CORSEFY A FooTTare
CITY-ST-2IP CITY-ST-21P tapwes = 2409
TITLE [ Delete TILE ] [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-3T1-2P
TITLE ' ] Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-ST-21P GITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it magde under oath; that $ am an officer or director
of the corporation or the receiver or trusteg€mpowerad to execute this report as required by Chapter 807, Fiorida Statulgs; and thfit my name appears in Bleck 10 or Sfock 11 if

changed, or cn an attachment with an ggdres ther like empowered.
SIGNATURE: ___SIG, VRS

4 | :
SIGNATURE [N TYEED OR Wn NAME OF BiGNING OFFICER OR DIRECTOR 1 [ILate I Daytime Phane ¥

AV =0G6/E60

NR2E034 (10/02)



