2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 09, 2004 8:00 am
DOCUMENT # P97000080673 s Secretary of State

1. Entity Name
SIMONS & GALLO, M.D., P.A 06-09-2004 90003 045 ***550.00

Principai Place of Business‘f} L. Mailing Address
16800 NW 2ND AVENUE 16800 NW 2ND AVENUE SUITE 607 P
STE 607 MIAMI FL 33169

N. MIAMI BCH FL 33169

A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4, FEl Number Applied For
65-0783886 Net Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- . - . Name- . - e e
?ggggl SM? gﬁER;VLENBE SUITE 607 Strest Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable {NOTE: Registerad Agenl signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10, ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D A {7 pelete e LT Change [ Aadition
NAME SIMONS, ROBERT L MD NAME
STREET ADDRESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS
GiTy-ST-2IP MIAMI FL. 33169 CITY-S7-2P
TITLE D T Delete TITLE [T change [T Addition
NAME GALLO, JULIO MD X NAME
STREET ADDAESS | 16800 NW 2ND AVENUE SUITE 607 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP
THLE . ‘ . O Delete TMLE [ change 3 Addition
NAME NAME
STREETADDRESS { ~~ =~ ~ - - v STREET ADDRESS Tt T -
CITY-ST-2P CY-ST-2IP
TITLE O pelete e [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiF
TiLE 7 Detete TIE [Jchange [ Adcition
HAME NAME
STREET ADDRESS I STREET ADDRESS
Cmy-ST-2P . || cmy-s1-zp
TMLE [ elete TME I Change [ Addition
NAME o NAME -
STREET ADDRESS ‘ STREET ADDRESS
Ciry-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dog;
indicated on this report or supples
of the corporation or the recg

1 qualify for the exermption stated in Sacticn 119.0?&3)(0 Florida Statutes. | further certify that the information
te and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i

empowered.
SIGNATURE: e 12 Enice e &l tloy (Bos>657/953

su;mf.y&’ ANO TYPED OR P’(z OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #




