FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
eprgics e | Feb 06 1998 8:00am

1998 , <= DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000064655 (0)

1. Corporation Name

LUIS GUTIERREZ - GALATAS, M.D., P.A.

RN TR

Principa” Place of Business Mailing Address

9890 SW 58 ST 9990 SW 58 ST

MiAM! FL 33173 MIAM? FL 33173

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E-I 650610491 _LNot Applicable

"$8.75 Addillonal

Fee Required

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

5. Certificate of Status Desired O

|22]

HNEINE

City & State City & State 6. Eisction Campalgn Financing $5.00 May Be
23 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m El 2_9| 30 Personal Property Tax due June30.  [JYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUTIERREZ-GALATAS, LUIS Bt Name
9990 SW 58 ST 82| Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33173
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Floriga, Such change was authorized by the corporation's board of girectors, | hereby accept the appointment as registered
agen:. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tite ¥ applicable, (NOTE: Registered Agent signalure required when rainstating) pATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D ¢ 1 DELETE 1.1 TITLE [T Change ] Addition
NAME GUTIERREZ-GALATAS, LUIS 1.2 NAME
SYREET ADORZSS | 9990 SW 58 ST 1.3 STREET ADDRESS
CrTY-57-21p MIAMI FL 33173 14 CITY-5T-2P ) R
THLE D [_] DELETE 21 TILE LI change LT Addition
NAME GUTIERREZ-GALATAS, LUIS JR. 22 NAME
srreeTapoRriss | 9990 SW 58 ST 2.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33173 L 2, 4CITY-§T-2P ,
e D [T DeLeTe 31THE |1 change  [J Acdition
NAME GUTIERREZ-GALATAS, HERMINIA 5.2 NAME
sTREEY aporess | 9990 SW 58 ST 3.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 33173 3.4, GITY-ST- 7P
TIMLE [T peCETE 41TILE [f Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P o
THLE [T DELETE 54 TITLE “[Echange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 GITY- 5T-ZP .
TITLE [t DELETE 61 TITE [JChange [_] Addition

| MAME 6.2 NAME _

STREET ADORESS 5.3 STREET ADDRESS )
GITY-5T-2IP 64 CITY - 5T-ZP

14. | hereby cet'ﬁff\!l that the information supplied with this filing does nat qualify for the exemption stated in Saction 1719.07{3)(i}, Flarida Statutes. | further certify that the information
inclicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the oration ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attachment with an address.

SIGNATURE: - Gl corie ?‘dﬁﬂ@@;’i@_iftﬂéaaffdzfl’éﬂﬁ T7ES /%?f/ 75

EMNATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date 1 Dawtirne Phang # Q24007

CR2E034 (10/97)



