FILED

Apr 16, 2007 8:00 am
1T ccrefary of State

DOCUMENT # P95000064655 04-16-2007 90079 005 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address 4 0 0 B 27 9 B

9990 SW 58 ST 9990 SW 58 ST
MIAMI, FL 33173 MIAMI, FL 33173

Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

65-0610491 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registerad Agent

Name

GUTIERREZ-GALATAS, LUIS
9990 SW 58 ST Street Adcress (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

B.'AThe above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of registered agent and Utle it apphcatle (NOTE: Regislerad Agent signature requirad when reinsiating) DATE
- FILE NOW!! FEE IS 31“50-00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TMLE [ Change ﬂhﬂdmun
NAME GUTIERREZ-GALATAS, LUIS NAME Alfrede N. Gute ”« ez
STREET ADDRESS | 9990 SW 58 ST STREET ADBRESS § <} cy A0 S 5T
orv-sT-2P | MIAMI FL 33173 OSSP AN ATeorri, L BB _I )
TITLE bvP ﬁgle[e TMLE [ Crange [ Addition
HAME GUTIERREZ-GALATAS, LIS JR. NAME
STREET ADDRESS | 9990 SW 58 ST STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33173 CITY-S1-2IP
TILE DST 1 Deleta TILE {7 change  [] Addition
NAME GUTIERREZ-GALATAS, HERMINIA NAME
STREET ADDFESS | 9990 SW 58 ST STREET ADORESS
CITY-ST1-21P MIAMI, FL 33173 CITY-81-2P
TITLE O oelere Tne {] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
TILE [ elete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-2ip CITY-S1-2IP
TILE ] Celete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

12. | hereby certily Lhal the information supplied with this filiry c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify {hat the information
indicated on this report or suppiemenial report is true and accurale and thal my signaiure shall have the sama legal effect as i mads under oath; that | am an officer or diractor
of the corporation or tha receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a?em with an address, with all other like empowered.

SIGNATURE: {z2¢d tut—92 ot

1' RE .\%p OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




