2005 FOR PROFIT CORPORATIO
ANNUAL REPORT B

FILED

‘- Mar 23, 2005 08:00 AM

DOCUMENT # P95000064655

1. Entity Neme

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

Secretary of State

? Mailing Address

9950 S 58 ST
MIAMI, FE 33173

Principal Place of Business

9950 SW 58 ST
MIAMI, FL 33173

- IR AR

03052005 No Chg-P CR2E034 (10/03}
4. FEI Nurber Appiied For
65-0610491 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

GUTIERREZ-GALATAS, LUIS
9990 SW 58 ST
MIAML, FL 33173 _ -

— INTHIS SPACE

DO NOT WRITE

8. The above named enlity submils tis statement for the purpose of changing s registered offics or registered agent, o both, In the State of Florida, | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad nama of reglslorad agert and tito T applicablo INGTE Raegialered Agant signature raquirod when reinslaling! DATE
9, Election Campaign Financing $5.00 May Be
Afte:": }\:Ifyrfl?gwtll%SFFEeEelvsvifl‘llfg '3250.00 Trust Fund Centribution, Added to Fees
10. . _OFFICEWS AND DIRECTORS 1 T
e DP : ' T T
NAME GUTIERREZ-GALATAS, LUIS
STRECT ADDRESS | 8390 SW 58 ST _ -
CITY-ST-2IP MIAMI, FL 33173 _
T ovP ) - S
Py 3L
NAME GUTIERREZ-GALATAS, LUIS JR. YUl resied
STREET AODRESS | 9990 SW 58 ST .- - U3/ 23 5-B0005-023 150,16
CITY-8T 2P MIAMIL, FL 33173
TITLE DST o e — o L ,,;if _ ___;gw
NAME GUTIERREZ-GALATAS, HERMINIA o T
STREEY AODRESS | ©590 SW 58 ST - -
CoY-87.7P MIAMI, FL 33173 DO NOT WRITE
TILE - I |
IN THIS SPACE
STREET ADDRESS
CITY-§1- 2P -
MLE T T o = e
KAME
STREET ADDRESS
CITY-ST-2P
e T i - ] T -
NAME
STREET ADDRESS
CITY-57- 2P

12. ) hareby cenrlify that the Information supplied with iﬁi;ﬁlins

changed, or on an a?em with an address, with all other like smpowsred

SIGNATURE: i Fedienstez - .éﬁ{#;f

does not qualify or the exemption stated in Saction 119.07(2)(M, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or diractor
of the corperation or the receiver or rustee empowerad to executa this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o

SIGNATYPE AND TYPED OR PRINTGIHAME PR SIGNING OFFICER OF DRECTOR

Daylme Phone &




