£ ]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 5 L0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol Stale

DIVISION GF CORPORATIONS

1997

DOCUMENT #

%, Corporaiion Name

ELIZABETH D. GALLEGOS, M.D., P.A.

FILED
Apr 18 1997 8:00am
Secretary of State

ARSI

Principal Place of Business Mailing Address
1501 W REYNOLDS STREET STE ONE 1501 W REYNOLDS STREET $TE ONE
PLANT CGITY FL 33567 PLANT GITY FL 335674733
3. Date Incorporated or Qualified { 3a. Date of Last Report
09/05/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

59-3399998 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 additional

L ;‘ &. Cerlificate of Status Desired Feo Required
& Chy & State City & Siale 8. Election Campaign Financing $5.00 May Be
E ?a] 2—8-] Trust Fund Contribution Addad to Fees

Zip Country Zip | Country 8. This corporation has liability for imangible 1ax under s. 199.032,
;I 2_5] EI 30] Florida Siatutes M Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALLEGOS, ELIZABETH D 1| Neme
i
1501 W REYNOLDS STREET STE ONE B2| Stroet Address (P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33567
B3
B4] City FL 5| 7ip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose al changing ils registered |
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of clirectors. | hereby adgept the appointm

t as registered

agent. | am familiar with, and accept the pligations of Sgction 607.0505, Flarida Slatules.
‘15,
SIGNATUR AT - o e - . . J A N —
Slgnélure. 1 o prnlec name of registored agent and title it apphcable [NOTE Reg stered Agent signaute teguired when teinsta ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D B 1A TITLE Tl crange ™ [ Aadiion | &5
NAME GALLEGOS, ELIZABETH D 12 NAME §
sweeraporess | 1801 W REYNOLDS STREEY STE ONE 1.3 STREE) ADORESS it
orv-st-ze | PLANT CITY FL 33567 14 CI1Y - S1- 2P &
TTLE [ orete 21 TITLE [T Change L] Addilion | ©
NAME 22 HAME
BTREET ADDRESS 23 5THEFT ADDRESS
CITY-57-20P . 2.4 CITY-ST- 2P

T e dongre a1IME [Jchange [T Additicn

| NamE 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2iP 34.CITY-ST-2IP
TITLE T oeLeTe A1TILE [Tcrange ~ [J Adsition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§1-2IP 44 CITY-ST-21P
TME T ortte 511ME [T cnange [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADURESS
CiTY.51-21P 54 CITY - 5T-2IF
TMLE IRERY 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- 81-2iP 6.4 CITY-51-2F

gppeats in Block 12 or Block 13 if changed. or on an atlachmen! with an address.

alnun-rung\. a2 -:L‘m ,&]_.d d/?

14, | do hereby cerlify thal the information supplied wilh this filing docs nol gualily for the exemption stated in Section 119.07(3¥i). Florica Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver of ruslec empowered to execute 1his report as required by Chapter 607, Florida Statutes; ang that my name

/) o

IG1aN IO A~



