2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P97000080673

1. Entity Name

SIMONS & GALLG, M.D., P.A.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90061 026 ***150.00

Mailing Address

16800 NW 2ND AVENUE SUTE 607
MIAMI FL 33179

- Principal Place of Business
16800 NW 2ND AVENUE

STE 807
N. MIAMI BCH FL 33169

2, Principal Place of Business 3. Mailing Address

(TR

I

Suile, Apt. #, et¢. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B City & State City & State 4. FEINumber 65783886 Applied For
}; Not Applicable
Zi Count Zi Countr iti
P i P ountry 5. Certilicate of Status Desired O $8'75 A.dd'tm”al
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 3 Name = T e ——

SIMONS, ROBERT L MD
16800 NW 2ND AVENUE SUITE 607
N. MIAMI BCH FL 33169

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE

ed office or registered agent, cr both, in the State of Florida.

DATE

(NOTE: Reg

Signature. lyped or printed name of registered agent and Lile (f applicable.

d Agent si requirad when

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e D [ Delete TIME change [ Addition
NAME SIMONS, ROBERT L MD NAME
STREET ADDRESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS 331 A 1
CIvY-§i-7IP MIAMI FL 3317¢" CIry-sT-2p P
TITLE D 4 O belete TMLE Coftange [ Addition
| NAME GALLO, JULIO MD NAME
STREETADDRESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS
L CITY-ST-21P MIAM) FL 33178 CITY-4T-2IP 33’6 ‘i
- TITLE ‘ - [ Delete TITLE .- s ammece [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
L CY-51-2P CITY-8T-2P
TITLE O pelete TITLE {3 change [ Addition
NAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
( TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
| srresT AnoRess STREET ADDRESS
| oy-sT-7P CITY-ST-2IP
‘ TITLE [ oelate e [3 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

Yahy  30Se<) 9903

TJotte £ Gario #0

| SIGNATURE:

s1cm1'7vfe 7&0 TYPED OR PRINTEr NaMELZF GIGNING OFFICER OR DIRECTOR

Date Dayyme Phone #




