2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 29, 2008 8:00 am

P?CNUMENT # P0O60Q00135174 Secretarjr Of State
. Entily Name
’ 02-29-2008 90011 036 ***150.00
ENRIQUE GALLO, DDS, P.A.
Principal Place of Business " Mailing Address
HRAT N TR TANE 11247 NW 47TH LANE -
2. Principal Place of Businass - No P.O. Box 3. Mailing Addrass

10830 MW, 58 stred|

Suite, Apt. #. eic. Sulte, &pt. #, e, 15t MOORE CR2E£034 (10/07)

C‘ny & Stat City & State 4. FEi Number Appiied For

B\ F'lo T‘lthO\ 20-5778510 Not Apgticable
fz l 7_8 CDO:: e zp Geuntey 5. Certificate of Status Desired O gi'ggql‘zf:;ﬁc’”a'
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
Name
?1A2L4L70N\ENN§;Q”L'|IELPI?NDES N Sreet Address (P.O. Box N\l:mber is Not Acceptanle)

DORAL FL 33178

City FL Zip Cade

8. The abave named entity submits this slatement for the purpgge of changing its regislered office or registered agent, or £olr, in the State of Florida. | am famitiar with, and accept

the t?.)!igdtlons of registered agent, — Same
Pres;.;lcw}- as about | Z/zo/caﬁ

{NGTE Fegisiviec Agant HiNare reusprens wne rensialing) DATE

SIGNATURE

9. Eleciion Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  []  Added o Fees

10. OFFICEF?S AND DsHECTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PSD 3 petete e O Change [ Acdilion

HAME GALLO, ENRIQUE DDS HAME

STREET ADDRESS | 11247 NW 47TH LANE STREET ADDRESS

CITY-51-79 DORAL FL 33178 oIy ST-2P

TME O oetete TILE [ ctange ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

oITY 317 crry-S1-2Ip

TITLE 7 Deiete TIRLE [ Change  [] Addition
B e - - M T T I - T

STREET ABDRESS STREET ADDRESS

Iy -§T-217 CITY-5T-2IP

THLE O Daiete TILE [J Change £ Addition

HAME NAME

STREET ADGRESS SIAEET ADDRESS

CITY-ST-212 Gy -S81- 2P

TITLE [ deiele THLE ] Change [ Acdition

HAME NaktL

STREET ADGRESS . STHEET ADDRESS

CITY -ST-219 ciry-s1-2ip

TITLE T Deiete TITLE O Change ] Addition

REME N&ME

STREET ADGRESS STAEET AODRESS

oY -5T-21P COY-5T- 2P

12. | hereby cedily that the information suoglied with this filing does nct qualfy fer the exemptions contained in Section 119, Flerida Stawutes.  further certify that the intormation
indicatad on this report or supplemental report is frue and accurate anc that my signature shall have the same legal efteci as if made under cath: that | am an ofiicer or director
of the corporation or the receiver or trusteée empowsred 1o axeculs thn; regort es required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

.r changed, or on an attachment with an address, with all clher likg en ered.

SIGNATURE: 0P | 02/;10/0 O (Bos)92y4313

OFFICER DR DIRECTOR G Diaviie Frone &

SIG|




