FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT FIMENT OF STATE |
CORPORATION
ANNUAL REPORT

F1 GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # P97000065948 (6)

ROBERT N. GALLINARO, M.D., P.A.

fullng ) Addross

2000 SW 43RD PL.
OCALA FL 34474

Principat Place of Busincss e

2010 5W 43RD PL.
OCALA FL 34474

FILED
Apr 21 1998 8:00am
Secretary of State

LT

CO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Placo of Business | 2a. Maiing Address 4. FEt Number Applied For
21 - ggl o B 5‘{ - 54&5 (08 5 Not Applicable
Suile, Apl. #, elc. Suit, Apt #, clo. iti
_] i T 6. Cerlificate of Status Desired £ $8.75 additonal
22 o ﬂl,m o - ) Fae Required
City & State Gy PEE 6. Eleclion Campaign Financing $5.00 May Be
_] o o zfal o y Ttust Fund Contribution Added to Fees
Zip Country o Country 8. This corporalion owes or has paid the current year Intangible
F—| 2;] ) 29] 30 Personal Proporty Tax due June 30, D Yes E Mo
g. Name and Address ol Currenl Heglstered Agam o 10. Name and Address of New Reglstered Agent
GALLINARO, ROBERT N 81) Name
1541 SW 1ST AVE,, STE. 105 82| Stree! Address (P.O. Box Number is Nal Acceplabio)
QCALA FL 34474
83
84| City FL ]as Zip Code

agent. F am famiiar with, and accept the obligations of, Scetion GOV 0605, Florida Statutes.

11. Pursiant to the provisions of Sections 607 G502 and GO7 1508, T lorida Statutes, the above-namad corporation submits 1his statemont for the purpose of changing its registerod
office or regislered agent, or both, in the State of [ londa. Such ch(mge was authorized by the corporation's board of directors. | hereby acsept the appointment as regislered

SIGNATURE _

indicated on this annuat report or suppemenlal annual report is rue and acourate and that my signature

Block 12 or Block 13 if changed. ouz'm altachiment with an addre RS/
N I P ra— / . e e i VY

Sgnatins. il o prinied e ¢ ol ey s l!-m'ﬂ]\ W A Wil ap m Ir "'“_.w;ou Bugiter_c.l"ﬂ.uo W signatund roquired wien rainstaing) oAl =
12, Ui' Hi Hi -"\N” Rrc W‘) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TTLE 1] o i T T A 'ERT: (J Change L] Addition :?_,
NAME GALLINARO, ROBERT N 12 KA 3
staeer aovkess | 2010 SW 43RD PL. TASTREL) ADORESS g
oY -ST-2IP OCALAFL34474 14CIY-51- 2 8
e [ouei 21701 T change [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF) ADDRESS
GiTY-8T- 7P 2 4CAY-81.70
TITLE ) T "I DeceTe 31 TILF [T change ] Addion
NAME 3.2 NAMF
STREEF ADDRESS 33 SIREET ADDRESS
CITY-§T-2 o 34.CNY-§1-2ip
TTLE [Joeeir LTI [T change [ Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREE ] ADDRFSS
CiTY-51-2p . o ) 44CITY-51-2p
TITLE [ pecere STTIILE O change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-1p 54 GITy-51-2iIp
L T TIoeee farme [T change [ Addition |
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5I1-2P } L o R vacny-stze
14. | hereby corlify that the information suppliod with this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporalian or the roceiver or trustee ompowered to execute this report as required by Chapter 807, Flarida Slalules; and that my name appears in

shall have the same logal effect as if rnade under oalh; that | am an

ul <lav PR Y



