FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO AL LORIDA DEPA .
CORPOF::.;}ION 1("? dy." O rentin o, Mot Jan 23 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # P97000080673 (1)

Corporation Name

SIMONS & GALLO, MD., P.A.

0G0

Principal Place of Business Maiting Address
16800 NW 2ND AVENUE SUITE 807 16800 NW 2ND AVENUE SUITE 607
MIAMI FL 33178 MIAMI FL 39179
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/17/1997-
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
Eﬂ ;] (.OS"" 07 238 &Q Not Applicable
Sulte, Apt. #, etc. Suits, Apt. #, etc. iti
P . o 6. Cortificate of Status Desired O $3'75 Additionat
2 2—7| Fee Requlred
City & State City & S1ate 8. Elaction Campaign Financing $5.00 Mmay 8e
m ;;I Trust Fund Conlribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currgnt year Intangibla
;’ E] ;] 3;] Personal Properly Tex due June 30, Yes []No
$. Name and Address of Current Reglistered Agent 10. Nams and Address of New Ragisterad Agent
SIMONS, ROBERT L MD 81 Namo
16800 NW 2ND AVENUE SUITE 607 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing (s fegislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalura, typed or prnled name of registerad agont and lita if applicatls {NOTE Regislered Aganl sgnalure required when rsinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) ] DELETE 117LE [T change [ Addition
NAME SIMONS, ROBERT L MD 1.2 NAME
seeTappress | 16800 NW 2ND AVENUE SUITE 607 1.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 33179 1.4 CITY-§T- ZIP
TLE D [T DeLete 21 TIE [T changs L] Adation
NAME GALLO, JULIO MD 22 NAME
steetaporcss | 16800 NW 2ND AVENUE SUITE 607 23 STREET ADDRESS 3
CITY-ST-2IF MIAM' FL 331?9 2 ACMY-ST-2IP
Tine 7 DELETE 31TILE [T change” [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- §T-2IP 34 CiTY-51-71P
TITLE T peLeTE 41 THLE [ change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY - 51- 2IP
THLE [T oecerE B1TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITy-§1-2IP 54 CITY- ST-71p
“ 1 Tme [T ceLete 6 TILE “[IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 6.4 CITY-ST-2iP
T4. T hereby certify thal the Informalion supplied wilth this filing doos not qualify for the exemption slaled in Section 119.07(3)()). Florida Stalutes. | further cerlify thal the information

Indicatad on this annual tepor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; 1hat | am an
officer or director of the corporati r the 1ecaiver or lrustea e warad to execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed for §n gn attachmepl with an fddress.

TR AT PR / AT B NN OF SN 7 J Qe | 41._; 53 2 /ﬂq"/"/afﬂ_?




