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ANNUAL REPORT FILED

ngNlBJMENT#P97000065948 Mar 30, 2004 8:00 am
' Secretary of State

ROBERT N. GALLINARO, M.D., P.A.
03-30-2004 90005 038 ***150.00

Principal Placs of Business Malling Addrass
2010 SW 43RD PL. 2010 SW 43RD PL.
OCALA, FL 34474 OCALA, FL 34474
RHEATE *

% Principal Flece of Business - 3. Mailing Address 1 “1! }E -1

[A20 SE 59 sreeer 1220 SE Sq*% sTReeT '

Suite, Apt. #, etc. Suite, Apt. #, eic. 03092004  Chg-P CR2E034 (10/03)

Cig& State City & State 4. FE} Number Applied For

CALR | FL ocmn _FL 59-3463683 Not Applicable
Zi ’ Country Country )
3{;430 J"Sﬂ 3’1‘-{8’0 Lsh 5. Cartificate of Status Desired [ %Zsmﬂ
8. Namo and Addreas of Curnont Raqisterad Agent e 7. mmwmmnagmw
a

GALLINARQ, ROBERT N
1541 SWISTAVE, STE. 105, Sffee‘ Addﬂ?ﬁs(“'o BOXNUW‘SNDMCCGMIJ*B)

OCALA, FL 34474 o R R o R

Clty FL Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its registered of!"cs or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typad or printed name of registared agant and tia  spplicahia. {NCITE: Rogintered Agont eignatung recuiract when rainstating) DAYE
FILE NOWH! FEE IS $150.00 9. Eloction Catrpaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me < [D ] Detete me ® | D B Conge [ Addiion
NME ¥ | GALLINARO, ROBERT N KAME Ghctin Ao , RopeeT A
STREET ADURESS | 2010 SW 43RD PL. SRETAORESS | (R0 SE $91A sTreeT
CTY-ST-7P~ | OCALA, FL 34474 OY-SERP | pcaea , FL 3440
me £7] Detetn TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GiTY-ST-1P
e 1 Delete TE [ Clenge ] Addition
RAME NAME
STREET ADDREES STREET ADDRESS
ore-gr-me G| -0 -7 -F - : : g m—— e = COfrY-ST-nP B - - . . P - . e o e -
THLE (] Dete TE CGchame ] Addition
NAME | NAME
STREET MOORESS STREET AYDRESS
CIvY-5T-1P CiTY-5T-2P
e 7 Desete e [Jchange  £] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-np
e 1 Detete TE O Chage [ Adduien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP TIY-ST-2P

12. I hersby cartity that the information supplisd with ﬂﬁsﬁmdoesmtqmmy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on srsmnormpplsmemairapmlstme accurate and that my signature shall hava the same legel as if made under oath; thet | am an officer or director
ol the corporation of the recetver or frus! mweredtomcmemisrepmasreqwedbycmp:erew Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ormananacimentvdmanaddress. with aff rlikeampower

SIGNATURE: W 6 3’/98/ 4 (351) (e22-8/ VA

WAL HNE AMT THEET P MM P VB PREETTTYR M R T ———y




