2000 UNIFORM BUSINESS REPORT-(UBR) 0 0 > e SISa0SIS000

DOCUMENT # P94000060164

1. Eniity Name .

JOHN PAUL GALLARDO DDS, P-A.

FILED
O0MAR 31 AM S: 00

Principa! Place of Business Mailing Address

401 CORAL WaAY 400 CORAL WAY SLC‘&LT}{%RT' 91. STATE g
CORAL GABLES FL 301344300 CORRL CABLES FL 34420 TALLAHASSEE ;FLORIDA

UM NIRRT O

00 NOT WRITE IN THIS SPACE

2.'Principal Place of Business 3. Mailing Address

L

Suite, Apt, #, etc. Suite, Apt, #, etc.

City & State City & Siate 4. FEI Number Applied For
’ 65-05152 19 Not Applicable
Zip Country op Country . . $B.75 Additional
_ - 5. Cortificate of Status Desired 0 Sere uired
6. Mame and Addrsas of Current Reglstered Agent - 7. Neme and Address of New Registered Agent
Name

— *GA’L.L-,ARDO' JQ_HN PA_EJ_L._ i —  —— ___|-Street Address {P.O. Box Mumber.is.Not Acceptable) e o -

5401 COLLINS AVE.

#343 '

MIAMI BEACH FL 33140 o Lo

8. The above narned antity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Signatuce. typed o pimed name of registersd agent and Klle it spphcable. {NOTE. Ragiztarad Agant aipnalure raquined whin reinstating) DATE
§. This corporation is aligible 10 salisfy its intangible FILE NOW!! FEE IS 3150.00 1 . ian B ; .
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee wiil be $550.00 o $:3 ::' :Sn%ag:o;:‘?:zzti;a.ncmg ffd;gowh;::sﬂe
(See criteria on back) 0 Make Chack Payablo to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND BIRECTORS IN 11
e PD " [0 oelere e [)change [ Addition
NAME GALLARDO, JOHN PAUL HAME
street abDRESS | 1025 ALHAMBRA CIR STREET ADBRESS
erv-star | CORAL GABLES FL 33134 omy-S1-2
me O oelete e O thange £ Addition
NAME MAME )
STREET ADDRESS - . . - - - STREET ADDRESS . -
CiTY -ST-2IP CIry-5T. 2P
TIME 3 pelete DTLE ) change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-IP - e Cne-STae | _ .
TME - O palete _ TE D change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cY-s1-2p
me [ Delete TME ‘ [ Change (] Aaditicn
NAME HAME ,
STREET ADDRESS STREEY ADDRESS
CIrY- ST 21P ‘ CITY-§T-2P
TiTE [ Delete TmE [ Change slpmdmun
NAME MAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S1-2

13. | heraby certify that the information supplied with this
indicated on this raport or supplemenial report is g
of the corporetion or the receiver or trusteg.e L
changed, ar gn an attachment with an adgfiresd

fling does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlity thal the information
and accusgtq and Lhat my signature shall have the same legal effect as i made under oath; that | am an officer or director
ihis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

M- -  Johnblul Eli”aréo 3]21/&' (Gosd $47-144 1
FiGranG OFFICER GR DIRECTON - - - — .!_omi __owmepeme |

-SIGNATURE: .

Daytime Phone o

-
o - - .-

CR2E034 (9799}




