FILED

Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5 Secretary of State
ANNUAL REPORT 05-14-2007 90072 011 ***150.00
DOCUMENT # PO6000096064
1. Enlity Nama

GALLOWAY MEDICAL GROUP, CORP

LRV RV ey
Principal Place of Business Mailing Addrass
913 SW 87 AVENUE 913 SW 87 AVENUE '
MIAML FL 33174 MIAMI, FL 33174 ) .
e G G 0 R
FIOD & STYCET
Suite, Apt. #, elc. Suite, Apt. K. elc. 04272007 Chy-P CRZEO34 (12/06)
City & State City & State . 4. FE| Number Appliad For
—1cer—tt  FLE O 20 - SZ25014D Not Applicable
e Foiad | Boooe . | 5 comemanmavmes 0 $ETS s
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
VILARINO, RODOLFO E
913 SW 87 AVENUE Steeat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

Chy FL I Zip Code

8. The above named enijty submits this statement lor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida, | am famifiar with, and sccepi
the obligaims of regnstued agenx

q—m nama of ug..hroc ageni and e ¢ -puhnn- INCHE nogﬂqoa AQET Sgrak e (Acuired wh BN (MTEAIRg ) DATE

i F-‘EE IS $150.00 8. Election Campaign Financing $5.00 may Be

FILE NOWIN o 0
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contrigution. Added 1o Fees
10. Sl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
MLE oP 3 Delere WL (JCuange [ Acdition
HAME VILARINO, RODOLFO E NANE
STREET AQDAESS | 12720 S%I 20 STREET SIREET ADDRESS
CIrY-ST-2P MIAMI, FL 33175 cmy-st- ¢
L Dv ‘. [ Detete TILE O Charge [ Addition
NAME MILLAN, BELORES | NAME
STREET ADCRESS | 913 SW B7 AVENUE STREET ADDRESS
ory-st-2p | MIAMI, FL 33174 CITY-ST-20
ILE [ Cerere TINE O Cmnge [} Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GTY-ST. 2P CITY ST 20
e 0 etere e [Jcnnge [ Acdition
NAME HAME
STREET ADORESS GTREET ADDRESS
Ciry-ST-2P iry-S1-1p
L [ Detete TIRE Clcrame [ Asdition
BAME NAME
SIREET ABURESS STREET ADDRESS.
CiTY-ST-TP Y. ST- 2P
IALE O Oetete TLE [ Change ] Adcrtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P
12, | hareby certity that the informalion supplied with this m::_? doas not qualify tor the exemptions comained in Chapter 119, Flarida Statutes. | lurther certity that the intermation
indicated go.this re o supplemenial reporl is rue and accurata and thal my signature shall have the same legal effect as il made undar oath; that | 8m an officer or director
of the Corporation or 1fe receiver o trusy powerad 10 axecute his repon as réquired by Chapier 607, Florida Statules; and that my name appears in Block 0 or Block 17 if
changed. or on an anachment wn NM
= %—
SIGNATURE: p_ooon_ﬁo ~iLawi r\Jc:J o4.29.0% (202) 2263443

wm‘lm! AND TYPED OR PRINTED MANE OF SKINMG DFFICER OR DIRECTOR Davtma Prone 8

——




