FILED
2008 FOR FRO T CORP ORATION Apr 09, 2008 8:00 am

'DOCUMENT # P97000065948 ecretary of State
1. Entity Name 04-09-2008 90031 032 ***150.00
ROBERT N. GALLINARO, M.D., P.A,

Principal Place of Business Mailing Address R

1220 SE 59TH STREET 1220 SE 59TH STREET . T

OCALA, FL 34480 OCALA, FL 34480 ' et

R TS DS A OB
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062008 Chg-P CR2ED34 {12/06)
City & State : City & State 4. FEI Numbaer Applied For

59-3463683 Not Applicable
Zip Couniry ) Zp Country 5. Certificate of Status Cesired O ?g';g,.ﬁf:;ﬁa"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

= — e e —= — S = | Name — = = L ey o e P
GALLINARO, ROBERT N
1541 SW 1ST AVE.. STE. 105 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL
City Zip Code
FL | 345%,

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
-the obiigations of registereq agent.

SHGNATURE : o
. - Signature, lypa'd'&’p_r_imau Aame dveaiglmnd agent and tille d applicania. (NOTE: Ragisteted Agent signaiura requeed when rewnstating) A DATE
* . e ?k;;'.” :'-;".‘—". . . . "
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing - $5.00 mMay Be
Aftor MAy 1,2008 F will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete THLE [ Change 3 Addition
HAME GALLINARO, ROBERT N RAME '
STREET ADDRESS | 1220 SE 56TH STREET . STREET ADDRESS
SITY-ST-7P OCALA, FL 34480 CITY-81-2P
Tme [ Delete TINLE [J Change [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TIE [ Delete TMLE Ol change [ Addition
NAME HAME
STREEF ADDRESS | ~— — - - —o= [ STREET ADDRESS -] . — P
CITY-ST-ZP CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STHEET ADDRESS
CITY-§3-2P CITY-ST-2P
THLE O pelete TILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-SF- 7P - . CiTY-ST- 2P
TILE . [ peiete TITLE [ Change [ Addition
NAME L. : R N . : - :
SEETADRESS| \ el e e _ STREET ADDRESS :
CY-ST-2P 1+ L% [ ST -, - o CETY -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresggwith all other like empoweread,

SIGNATURE: Mﬁ"é Rosezr A, CALinaeo So/os (=) sn-93y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




