2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060164 .

1. Entity Name

JOHN PAUL GALLARDO DDS, P.A.

Principal Place of Business

401 CORAL WAY
SUTE 211

CORAL GABLES FL 331344530

Mailing Address

401 CORAL WAY
SUITE 211
CORAL GABLES FL 331344930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

FILED

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90032 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0515219 Applied For
Not Applicable
Zip Country Zip < Couintry - , $8.75 Additional
o ) 5. Certificate of Status Desired (W} Fee Roquired
6. Name and Address of Current Reglstered Agent il 7. Name and Address of New Registered Agent
[ Name
- Ga'//@rdOJ JDLP] Pﬂg,/ R P
GALLARDO, JOHN PAUL : et -
5401 COLLINS AVE = e - . - - - Street:Addross-(P:0O-Box N}ZISer i§ Not 4 cceptabg
: - jo2%5 A ra. LR .
#343 -
MIAM! BEACH FL 33140 ———
City ! 6 i
Corat Gusess FL | °¥%7 5y
8. The ahove nam¢ its this statement fer the purpose of changing its registeflld office or registered agent, or both, in the State of Florida.
SIGNATURE VIBALL N A ’7//0941.00/
ted nma of registerec agent and Lte it applicable. [NOTE: RagisterlAgent signatura required when reinstating) DATy /
9, This corporation is eligi?}! 1o satisfy its Intangible FILE NOW!!! FEEJRS $150.00 10. Election Campaign Fi .
" : A . paign Financing $5.00 Mmay Be
Tax filing requirement arid elects to do so. After MAY 1, 2001 Feegyill be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Diikariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete (O crange [ Additien | S
N GALLARDO, JOHN PAUL =
steer aoness | 1026 ALHAMBRA CIR 3
crv-st-z¢ | CORAL GABLES FL 33134 @
TILE [ Detete O Ctange [ Addition | £
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE [ Detete [ change [ Addition
NAME .
STREET ADDRESS I
CITY-ST-2IP
e 1 Delete ek [l Change [ Adition
NAME NAM]
STREET ADDRESS STREHY
CITY-ST-2IF ]
TME [ Detete [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE [ Delete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby ¢ertify that the information supplied with this filing

indicated on this repol
of the corporation or
changed, or on an atia

SIGNATURE:

does not qualify for the exe
accurate and that my signatu

JAANN

07/200)

b stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
Lhall have the same legal effect as if made under cath; that | am an officer or director
thatt my nage appears in Block 11 or Block 12 if

Was an TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTO:
}

y Chapter 607, Flarida Statutes; and

1

Daytima Phone #




