FILED
2004 FOR P RO T CORFORATION - -Apr 15,2004 08:00 AM

DOCUMENT # P97000013162 Secretary of State

1. Entity Mame
DR. DOMINGO E. GALLIANO, JR., P.A.

Principat Place of Business Maiting Address
2525 HARBOR BLVD STE 208 2525 HARBOR B8LVD STE 208
PORY CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
03182004 No Chg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE o e peTL:
55-0720208 Not Applicable

5. Certificate of Staws Deswred I3 $8.75 Additiana
Fes Required

6. Name and Address of Current Registered Agent

%%L?TNSA\?LOD%IEESD%ORURT DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above namad entity submlis this statement {or the purpose of changing its registersd office or registerad age;u. ar both, in the State of Florida. | am famdiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Slgnature, ivped o printed rame of sogisiiad agent and Gile if applicable MNOTE. it Agent s oquired when i DATE
FILE NOW!! FEE IS $150.00 8. Election Camgpalgn Finansing £5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O AddegioFees
10. OFFICERS AND DIRECTORS ]
TILE j»)
NAKE GALLIANG, DOMINGC EJR
STRECT ADDRESS | 2349 ST DAVID ISLAND COURT S -
omY-3-27 | PUNTA GORDA, FL 33950 UEa000113470 . )
— S - o4/ ESA04-E0010~031 150, 00
HAME
STREET ADDRESS
CI3Y-51-P
TILE
RAME

s ‘ | DO NOT WRITE

::;i | IN THIS SPACE

STREET AGDRESS
ClTY-St-29

TRE

NAME

STREET ADORESS
CiTY- 83-79

TRE

HAME

STREET ADDRESS
LIvy-8r-zip

12. | hereby certily that the information supplled with this fiing does not quahiy 1T the eXBMpasn stied i Seclion 119.07(3N, Fionda Siakues 1 furiher certify thar the information
indicated on this reped or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; tat | am an officer or director
of the corporation or the receiver of frustee empawerad to exscute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datw Daytime Prana #




