2007 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) 02-15-2007 90035 020 *¥*150.00

PO6000032960
DOCUMENT # P06006032850 clLE D
1. Entity Name "
GALLO FAMILY CHIROPRACTIC, P.A, =
07 HAR 23 PMI0: 45
Principal Placo of Businoss Mailing Address SrlheAni wi STATE
2529 N. UNIVERSITY DRIVE 2929 N. UNIVERSITY DRIVE HASSEE, FLORIDA
SUITE 204 SUITE 204 l
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 ml m I | Mﬂmwmﬂl llﬁl |Hﬂ lﬂ"“”m
2. Piincipal Place of Businoss - No P.O. Box # 3. Mailing Addross )
Suilo, Apl. ¥, olc. Sute, Apl. ¥, alc. ___7 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FEt Number Applied For
Not Applicable
Ze Country e Counlry 5. Cortilicate of Slalus Dosired O $8.75 Aqdiional
Fes Reguired

6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registarad Agent
Name
GALLO, GIULIE
2929 N. UNIVERSITY DRIVE Slrooi Addioss [P.0. Box Numbor is Neol Acceplable)
SUITE 204

CORAL SPRINGS FL 33065

City FL Zip Codo

| SIGNATURE

8. The above named onlity submits Ihis stalomonl for tho purpose af changing its regisicrod office or regisiered agent, of bath, in tho Siale ol Florida. | am lamiliar with, and accopt
Lha obligalions ol regisicrod agon.

Sqgnoro, (DOC O HrNioc NAMG O OTIBNTD OOW 1 & Il | Aonkcaule. (NOTE Renrsrency AQuil BGIVEuR rotieed whao ransisling) LT

FILE NOW!I! FEE IS $150.00

9. Eleclion Campaign Financin

Aftor May 1, 2007 Foo Will Bo $550.00 oo oo fnancing 35.00 mey g
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i PSD 0 Ouiele i [ Change [ Addition
NAME GALLO, GIULIE N
SIEL ] ADDID SS 2929 N. UNIVERSITY DRIVE #204 10T ADDK S8
CHY 81 Ap CORAL SPRINGS FL 33085 CHy s AP
i V1D [ Detele nr O change [ Addition
NAMI GALLO, ANTHONY NAMI
sl Apon s | 2928 N. UNIVERSITY DRIVE #204 B —
Cny s1-4n CORAL SPRINGS FL 33065 CIY sl AP
mu O petete 113 [ change [ Addilion
NAMT NAMI
SIR I ADORLSS SIREL | ADINESS
o st T T T- TR o s e - -
i £ Dotete nite O Change [ Addition
HAM A
SIR L ADDRLSS SIRE) | AT S
¢y s1-7Ip chy S1 AP
nm O polcie i O Change ] Addition
NAM HAMI
SIRE L ADDRISS SIRHE | ADUESS
CHY SI-7iP ey i 2P
i 0 pelete e 1 change [ Addiion
HAME NAME
STREE] ADDALSS SIHEL | ADOH 8%
CIY-SI-41P Y St-ap

12. | horgby cortify that the informalion suppliad wilh this filing doos nol qualily for the oxamplions conlained in Soction 119, Florida Stalles. | lurther certify thal the Inlormalion
incicated on {hjs roport or supplomonial rapert is true and acgurale and hal my signalure shall have lhe same \c(gaal alfoct as il made under cath; that | am an officer or direclor
ol the corporalion o the raceiver or Irustioo ompowsered 1o execute this roport as required by Chapler 667, Florida Statules: and that my namp appoars in Block 10 or Block 11

il changad, or on an altachmenl wilh an address, with all olher ke ampowered.
|
22 /00 454 44-7218
(e 7]

Cayteow Pucie

SIGNATURE:

ME OF SIGMII OFFICEA OR DIRECTOR




