2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013162

1. Entity Name

DR. DOMINGO E. GALLIANG, JR., P.A.

Principal Place of Business

2525 HARBOR BLVD STE 208
PORT CHARLOTTE FL 33952

Mailing Address

2525 HARBOR BLVD STE 208
PORT CHARLOTTE FL 339525342

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90123 046 ***150.00

2. Principal Place of Business

3. Mailing Address

|

D I

il

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

641466

[HNGAR

SO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
e e — IO T — - : - "’65—0720209 Mot Applicabie
p Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
D oming.e. E. Gellvano I,
MEONAS=EASOM Street Address (PO, Boxwlugiber Is Not Accemehle) £
1218 MANEF-OFE=t00™ i »
SARASOTA=kla34P36 P
W V\'\"\ G o, J &
City Zip Codg

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

SIGNATURE

Reaisteved

g

Signature, typed o printed name of ragistered agent and tils if applicable

fh}cv&

{NOTE" Ragistered Agent sighature oo when reinstating)

3] LllLooo
DATE © L

9. This corporation is eligible to satisty its Intangible
. Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D 1 pelate TITLE [ Change [ Addition
NAME GALLIANO, DOMINGO E JR NAME

STREET ADDRESS | 2349 ST DAVID |SLAND COURT STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE 1 Detete TLE (] Change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS __‘ ]

s | T T T T T T CITY-ST-2P Tt T T i

TITLE 1 Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST- 2P CITY-ST- 2P

TILE 3 Dalete TME O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- §7-21F enY-5T-2P

TITLE 7 pelste TTLE [J Change [ Adetition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-5T-2F GITY-$T-2IF

TITLE (7 pelete TTLE [ thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY- ST-2P

13. | hereby certify,that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3

)i, Florida Statutes, | further certify that the information

indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 11 or Biock 121

changed, or on an attachment with

SIGNATURE:

address, with al! cther liké empowered.

20 P idhenk 3 24| 2000

fLt
S

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

034 (99

CR2

(ﬂ‘ﬂ)b&ﬁﬂif

Daytime Phona #



