2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080673 | Mar 01, 2000 8:00 am

1 Enty Name Secretary of State

SIMONS & GALLO, M.D., P.A. 03-01-2000 90010 030 ***150.00
Principai Place of Business Mailing Address
ioous NW 2ND AVENUE SUITE 607 16800 NW 2ND AVENUE SUITE 607

R 3 MIAMI FL 33169-5549 HUUZBb41

_— — —— —t

2, Principal Place of Business 3. Mailing Address HII”I" ”l ll'
/6800 Now. 2" hpenre

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
St o7
ity & State City & State 4, FE! Number Applied For
/lf@’lz ﬂiam' el ;e 650783866 Mot Applicable
Zip _g /¢ ? Couﬁy: 4 Zp Country 5. Cartificate of Status Desired [ ?g'g?q l:’-i\;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SIMONS, ROBERT L MD Loberf L_Fimms  tap
" Street pddress (P.O. Box Number is Ng Agé:‘gmabl )
16800 NW 2ND AVENUE SUITE 607 SEFe S AW SN e e

MIAMI FL 33179 &«ﬁ bo 7

Yl Miaud Beach FL |"¥%/¢7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

- - — . -

SIGNATURE =TT e et T T =~
Signature, typad or printed name of registered agent and title i applicdbie. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Gelete TRE ] Change [ Addition
NAME SIMONS, ROBERT L MD NAME
STREET ADDRESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS
CITY-ST-ZIP MIAML FL 33]}( 37769 CITY-ST-2IF
TILE D 4 [ Delete TITLE [ crange [ Addition
HAME GALLO, JULIO MD NAE
STREET ADDRESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS
cTeST7P | MIAMEFL I3RS 2ries Oy-57-2P
TITLE 4 3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE — - . . 7 Detete TITLE _ [ Change £ Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2 CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS v STREET ADDRESS
CiTY-ST-2P : Lo . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP S - CITY-$1-20P

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Curate and that my signature shall have the same fegal effect as if made under cath; that f am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

YEmILE P oo (Sor )i 7123

sm}tinyns AND TYPED OR TINT )ﬂ\uz OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
—f L/

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is-mje an
of the corporation or the potelveryr trustee erfipowe)e
changed, or an an attaghment with an pddress, withja

SIGNATURE:

CR2E034 (9/99)



