2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 27,2003 8:00 am

DOCUMENT # P94000060164

1. Entity Name

JOHN PAUL GALLARDO DDS, P.A.

Secretary of State

01-27-2003 90337 021 ***150.00

Mailing Address

401 CORAL WAY

SUITE 211

CORAL GABLES FL 33134-4930

Principal Place of Business
401 CORAL WAY

SUITE 211
CORAL GABLES FL 331344530

JUULL1440

2. Principal Flace of Business 3. Mailing Address

AR I

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

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.05152 19 Not Applicable
;7 Countr Zi Countr . . i
L ap ¥ P Y 5, Certificate of Status Desired d $8'75 A_ddltloneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - * Narme' ~ T — - _

GALLARDO, JOHN PAUL
1025 ALHAMBRA CIRCLE

Street Address {(P.C. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typea or printed name of regislered agent and title i applicable.

(NOTE: Registered Agent signalure raguired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elzction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

_~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Delete THLE [ change [ Addition
NAME GALLARDO, JOHN PAUL NAME .

street acoress | 1025 ALHAMBRA CIR STREET ADDRESS

crv-st-zp | CORAL GABLES FL 33134 CITY-ST-21P

Tme [ pelete TITLE (3 Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Detete TTLE _ L I [ change [ Addition
NAME -~ T T T T T - NAME '

STREET ADDRESS STREET ADDRESS

CliY-8T-2F CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelote TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O oelete TITLE N [ Change [ Additian
NAME NAME -’

STREET ADDRESS /\ STREET ADDRESS

Cy-81-2iF . /-\ CITY-ST-2IF

and

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

priig true an
og p wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, With all other like empowered.

—22-0% S 4INN)

SIGNAYUUDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)



