FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

- - ANNUAL REPORT ecretary of State

DOCUMENT # P03000121171 04-18-2005 90565 044 ***158.75

1. Entity Name

GALENOS HOLDING, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD., SUITE 240 2121 PONCE DE LEON BLVD,, SUITE 240 20036307

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S T R AT AR AN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-P cnzeosa; (10/03)
City & State City & State 4. FEI Number . Applied For

: 59-3773560 Not Applicatie

4p Country Zip Country 5. Certificate of Status Desired & fg;’i S:’:;“"""'

- — . Name and Addrass of Current Registered Agent” 7 7. Name and Address of New Registered Agent

Narme
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ature, yped or prnied nae ol reqister ed agenl an0 Iitke i asobcabe: {NOTE. Regrstered Agent MONIIUre "eduired when (vislalng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be ~ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees -
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE PTD ugeme TITLE PD O] Change Y gAcoion
NAME AVILA, ORLANDO NAME MENDEZ, JORGE
sthcer a0Ress | 2121 PONCE DE LEON BLVD., SUITE 240 sweerioveess (2121 PONCE_DE LEON BLVD,N. 240
orv-st-27 | CORAL GABLES, FL 33134 evs.ze [CORAL GABLES, FL 33134
LE sSD ﬁoelepe ) TITE D Ol Change [ Addition
NAME SHERMAN, VAN NAME EYES . GUILLERHO A.
STREET ADDRESS | 2121 FONCE DE LECN BLVD,, SUITE 240 SR AORESS 121 PONCE DE LEON BLVD, N. 240
on-sT-2P | CORAL GABLES, FL 33134 GTY-ST-7IP ORAL GABLES, FL 33134
TE \ - - O petes TLE j ClChange — Atdition
NAME NAME '
STREET ADDRESS STREET ADORESS
oIY-ST- 2P CTY-ST-2P
TITLE . o . e SYTE e : O cChrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
TLE O oelete TE [J Change [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CV-ST-2P po]e v~ . CITY-ST-2P
TITE [J pelete TITLE [ Change - [ Addition
NEME - ) NAME
STREET ADDRESS - - STREET ADDRESS
CIY-51-21P CITY-ST- 2P

12. I hergby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)(i), Floriaa Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or the recemer or rustee empowered to exeCute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed. or on an@mem with an address, with ail other like empo

SIGNATURE! U'\lmoA ?Lh?fg S. O‘Ji% JOS IOTUH- B33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Dayume Prione »




