2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000063680

1. Entity Name
STELLA T. GALARIS, PA.

Mar 07,2008 08:00 AN
Secretary of State

Pringipal Place of Business

1299 MAIN ST, STE G
DUNEDIN, FL 34698

Mailing Address

1299 MAIN ST, STEG
DUNEDIN, FL 34698
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8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
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12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or lrustee empowered to execute this report as require
changed, or gn an attachmaent with an address, with all cther I'ke empowered,

SIGNATURE: L~

does not qualify for the exemptions contained in Chapter 119, F!oncla Stalutes | further cemfy that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5

Chaptzfo nda Sl utas: and that my name appears in Block 10 or Block 11 i

e (‘:ft)r’ 50y qL1-133-37%9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




