FILED

__+2001 UNIFORM BUSINESS REPORT (UBR) May 12,2001 8:00 am

Name

GALLEGOS . ELIZABETH D Streel Address (P.O. Box Number is Not Acceplable)

1601 W REYNOLDS ST

SUITE #203 - —
PLANT CITY, FL 33567 v : FL | ZPood

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£

£

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

2. This corporation s eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 May Be

e o iy " etocts 0.0 80 Trust Fund Gontribution. Rdded to Fees
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TITLE D [[] Detete TIMLE [ change [ ] Adition
NAME GALLEGOS, ELIZABETH D NAME
streetapnress | 1601 W REYNOLDS ST, STE 203 | streeTaooress -
carv-st-2f |PLANT CITY, FL 33567 CITY- §7-2IP
TITLE [ ] eete TITLE [ ] Change [___] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $T-ZIP CITY-ST- 2P
TITLE - - = . —=s — <[ |Dedle -~ JwmE - |- — . . E].Ghange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY - 5T-ZIP
TLE [:] Delete TIMLE : D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZiP
TILE [] Oetete TITLE [:J Change || Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY - sT-ZIP CITY-ST-2ZIP
TITLE ) D Delete TIME D Change D Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 5T-ZIP CITY - 8T-. 2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

T F,r' informalior! indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 | & officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
\\{“ “g;:fin Block 11 or Block 12 if changed, or on an attachment with a5 address, with alf other like empowered. — -75&
x| SIGNATURE: v/ 4-13-0O|\ P,
odE SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytime Phone #

STF FL32381F A

— .
DOCUMENT # 20| , OO OO A Y Secretary of State
1- Entity Name / 05-12-2001 90008 020 ***150.00
ELIZABETH D GALLEGOS, MD, PA l/
Principal Place of Business Mailing Address
1601 W REYNOLDS ST 1601 W REYNOLDS ST
SUITE #203 SUITE #203 o
PLANT CITY, FL PLANT CITY, FL
33567 33567 !
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3399998 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired [ _| Eese';esq:j‘:edgi""ar
6. Name and Address of Current Registered Agent - - ~ " 7.nName and Address of New Registered Agent ™~ - I

CR2E034 (11/00)

IS



