2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097317

1. Entity Name

TED P. GALATIS, JR., P.A.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 018 ***150.00

Mailing Address

1501 NORTHEAST FOURTH AVE.
FT. LAUDERDALE FL 333041035

Principal Place of Business

1501 NORTHEAST FOURTH AVE,
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

D

AR A

Suite, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number Applied Far
65-0710356
P Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Reglstered Agent o T T 7. Naime and Address of Néw Redistered Agent ™~
Name

GALATIS, TED P JR Street Address {P.0O. Box Number is Not Acceptable)

1501 NORTHEAST FOURTH AVE. :

FT. LAUDERDALE FL 33204

FL l Zip Code

City

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

DATE

Signature, typed or printad name of registered agant and tila if applicable. {NOTE' Registerad Agenl signalure required when reingtating)

FILE NOWI!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisly its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so. pe ¢

Trust Fund Contribution.

$5.00 may Be

{See criteria on back) O Make Check Payable to Department of State Added to Fees ;
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE [ change [ Addilion
NAME GALATIS, JR TED P NAME
smeeTa00RESS | $501 NE 4TH AVENUE STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL CrY-ST-2P
TITLE 3 Delete TITLE "7 7[5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP “
TITLE R . _ [ Detete TILE - e - L _ [ Change [ Addition
NAME ’ T NAME oo T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE O Change [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-8T- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13 r;éreby'céinifyrt?r;at the informaticn suppl'\e&_\xritﬁ-tﬁi's'filihg;rd'oés not quaiify for the exemplioh stated in Section 1'19.07(3-)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiveg toa empowered to execute this reportAs requiregHyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ther like egp

SIGNATURE:

with an Address, with all

95Y-

ﬂﬁn‘ruﬂs AND TYPED QR PRINTED NAME OF SIGHI

r 1

(. Ted £ 6nulatis T, Pesidet

sy Spa-

“" Date " Dayume Phore ¥~ ¢



