2001 UNIFORM BUSINESS REPORT (UBR) — FILED

DOCUMENT # P95000064655 - - Mar 01, 2001 8:00 am
e - Secretary of State

LUIS GUTIERREZ - GALATAS, M.D., P.A. *
' ! 03-01-2001 91333 007 ***150.00
Principal Place of Business Mailing Address
9930 SW 58 ST 9990 SwW 58 ST
MIAMI FL 33173 MM FL 33172
T g R T TR D
Sulte, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.(510491 Applied For
| INot Applicable
T@p - | Country v e County 5. Certiicate of Siatus Desied ~ [] . $8+79 Additional
. ) Fae Required
8. Mame and Address of Current Reglstered Agant 7. Name and Address of New Registerod Agent
Nama
%%%MTAS' Luis : ’ Street Address (P.O. Box Number is Not Accaptabie) -
MIAMI FL 33173
City FL | Zip Code

8. The zbove named antity submits this statement for the purpose of changing its ragistered office of regisiered agent, or both, in the State of Florida.

‘7/0/4‘"‘? '7‘/4?[4@’ (> //Z g [200)

IVOTE: Raginterad Agen! signature 1aquirad when rewstating} ; / DaTE S /

9. This corporation is eligib'e tc satisty its intangible _FILE NOW!!! FEE IS $150.00 | 10, Elagtion fampats ,_mr{: i a o

Tax Iling requirement and slecis 1o o so. T TAHErMAY 1,2001 Fee will be $55000 | ;,'2‘;';[;; d'g‘;;:@‘o;"c“ J 0 5-'95;’0-;335 G -—

{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D © O peete TTLE O Change ] Addition | S
NAME GUTIERREZ-GALATAS, LUIS ] NAME =3
STREET ADDRESS | 9990 SW 58 ST STREET ADORESS X
erv-sT-ze | MIAMI FL 33173 Crty-S1-21p g
e D 0 pelete e O Crage [ Adilion %
NAME GUTIERREZ-GALATAS, LUIS JR. NAME
STREET ADDRESS { DOQ0 SW 58 ST STREET ADDRESS
arv-st-ze | MIAMI F1. 33173 CITY-5T-2P
TILE D- B . [ peters - THLE {0 Change (7 Addition | _
NAME GUTTERREZ—C‘#\LATAS HERMINIA NAME
STREET ADDAESS | 9000 SW 58 ST STREET ADDRESS
GITY-5T-2P MIAMI FL 33173 CITY-ST- 7P
TrLE ‘ [0 petete TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51. 2P CIFY-SI-2IP
Time ' [ elete e O Charge [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-P CiTY-5E-BP
TILE © O pelere TME O ctange [ Acdlion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby cerlily that the information suppliec with this fliing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | turther certify that the information
indicated on this repon or supplemenlal report is true ang accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on an attacrpent with an address, with all other like empowered,
SIGNATURE: ’Tzz D < /Z//a/ B27/OTF

NAME OF SIGNING DFFICER OR DIRECTOR ' Da.ls/ Darytima Phone #




