FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07{ 20031‘88.?(![ am g
DOCUMENT #  P97000065948 I 2
1. Entty Name 04-07-2003 90989 044 ***150.00
ROBERT N. GALLINARO, M.D,, P.A.
Principal Place of Business Mailing Address
2010 SW 43RD PL. 2010 SW 43RD PL.
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3463683 Applied For
59- Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent i R 7. Name and Addtess of New Registered Agent
o ' Name
GALLINARO, RO'BERT N Street Address (P.O. Box Number is Not Aceeptable)
1541 SW 18T AVE,, STE. 105
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent . .
SIGNATURE
Signature, typed or priniad name of registered agent and ttla if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
| FILE NOW!II FEE IS $150.00
. 9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?but'\on. ° [ ﬁ%gqong?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE D O Detete TITLE O change [ Addition | S
NAME GALLINARQ, ROBERT N NAME g
streeT anoRess | 2010 SW 43RD PL. STREET ADDRESS 3
orv-st-zp | OCALA FL 34474 ony-S1-2P 2
o
TTLE O pelete TITLE [ change 1 Addition 5'
NAME . NAME
STREET ADDRESS -2 STREET ADCRESS
CITY-S§T-2IP CITY-ST-2IP
CTTLE ) - - T 7 T Detete Tme T T " [O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CiTY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , E CITY-ST-2IP
12. | hereby certify 1hatf1,he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rusiee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl gther like empowered.
SRS 5’“@% na -435)
SIGNATURE: SWM LSBT ul> (35&) 813935
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytims Phone #




