FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

_ _ o6 28 e
DOCUMENT # P03000007620 04-29-2004 90271 014 150.00
1. Entity Name
NUBIA E. GALEANO, D.M.D., P.A.
Principal Place of Business Mailing Address 5 4 ﬂ d 5 437
103399 SOUTHERN BLVD. 10399 SOUTHERN BLVD.
ROYAL FALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e S A MIVERR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04237004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
3?‘ 3é 7%}/(:2 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired [ §i‘£§q lﬁ‘f’fg‘m"““
6. Name and Address of Current Registered Agent coT T 7. Name and Address of New Registered Agent

Name

BARRIENTOS, CARLOS

3024 CALLE VALENCIA Street Address {P.0. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33409

City FL l Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signatie required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Blection Campalgn Financing_— $5.00 May Be : ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 3 Delete TITLE [ change  [CJ Addition
NAME GALEANO, NUBIA E NAME
STREET ADDRESS | 3024 CALLE VALENCIA STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-ST- 2P
TILE ] Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§9-2IP CITY-41-2P
STE - o= 3 L el o e [ belete . - JE. e L o e — - - P -] Change . — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-87- ZiP
TILE 7] Detete TILE [Fchange  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P oITY-§7-21P
TLE [T velete TLE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS P
CITY-ST-21P . CITY-5T-2IP
TILE 3 Delete TITLE ' [ change T Agattion
NAME . NAME
STREET ADDRESS «-w [§ STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Slatutes. | further certify thal the information
indicated on this report ar supplemental report is true and 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 receiver of Irusiee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an agtachment with an address, with &)l other like empowered.

SIGNATURE:‘//W///*% rrzeo: s 3_‘/9‘7 v/oy 56/—437”7’?‘

" SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytirme Phone #




