2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2006 08:00 AM

Fyl

DOCUMENT # P97000013162

Secretary of State

1. Entity Nama

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

Principal Place of Business

2525 HARBOR BLVD STE 208
PORT CHARLOTTE, FL 33952

Maliing Address

2525 HARBOR BLVD STE 208
PORT CHARLOTTE, FL 33952

1 A

Q7052006 No Chg-P CR2E034 (11/05)
. DO NOT WR'TE I N TH IS s PAC E 4. FEl Number Applied For
65-0720209 Not Applicable
5. Certilcate of Statys Desred [ ?;fq lﬁf:;m““'

8. Name and Address of Current Registered Agant

GALLIANG, DOMINGO E JR
2349 ST DAVID ISLAND COURT
PUNTA GCRDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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 Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prinied name of rogisieres agent and fitle i applicabis. {NOTE: Regletersa Agent signature requirad whan reknstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
Due by September 8, 20068

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS |

TILE (v}
NAME GALLIANO, DOMINGO E JR
STREET ADDRESS | 2349 ST DAVID ISLAND CQURT

omv-s-2¢ | PUNTA GORDA, FL 33850 R
e ' 07 A1 24 =R -
NAWE

STHEET ADDRESS
Ciry-sT1-21P

005 150,100

TITLE
NAME
STREET ADDRESS

onv-51.2¢ DO NOT WRITE

i IN THIS SPACE

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: I~ o~ m I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala

Daytma Phone #




