FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000056940 (5)

Corporation Name

GALABOW-PACHTER, D.C., P.A.

O AN

Principal Place of Business WMaiting Address
18168 BISCAYNE BOULEVARD 18189 BISCAYNE BOULEVARD
WIAME FL 3180 MIAMI FL 3380
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/02/1996
2. Principal Place of Business 20, Mailing Address : 4. FEt Number ‘ Applied For
1] 28 E5-0677536 ~[Not Appicatis
ite, Apt. #, stc. Suite, Apt. #, atc.
.—] Suite. Ap © e, Apt . ele 8. Cerlificate of Stalus Desired O $8.75 Addtional
22 ;;[ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] El ;ﬂ 30 Personal Property Tax dus June 30. [ JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY 81| Name

1201 HAYS STREET 82| Suest Address (P.0. Box Number is Mot Accepiable)

TALLAHASSEE FL 32301

83
B4] City FL BS| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatuie. typod o pnnted nare ol regstered sgont and Ll il applicable (NOTE: Registerad Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS TN 12
TITLE STD [J orcETe LI TITLE [T Change T[] Adaition
NAME GALABOW, JEFFREY 1.2 HAME
sineerappress | 18189 BISCAYNE BOULEVARD 1.3 STREET ADDRESS
OITY-31-2F MIAMI FL 14 CITY-51-2IP
TITLE PD 3 OELETE 21TITLE [J Change ] Aadilion
NAME PACHTER, LESLIE § 22 NAME
steeraonress | 18189 BISCAYNE BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-§1-2ZP
MLE L1 DELETE 31TILE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
e L] DELETE 431 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-5T- 2P
e [ pecere i 51TITLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADORESS
GITY-5T-2iP 54 CITY-S1- 2P
TITLE 1 DELETE 61TILE L1 change ] Addition
NAME . 6.2 NAME
STREET ADDRESS . : 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

T4, Thereby cenitfg that the informalion supplied with this #ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the sams legal effect as if made under oath; that | am an
officer or direclor of the corporation o the raceiver or trusteg empowered to execute this report as required by Chapter 607, Flofida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on r:ﬁchm 1 with &} aqdress.
ﬁ A S -2 //45/ PACT o2 /P8

SBiIASARIA T IISFE . Al

CR2E034 (10/97)



