2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JACQUELINE X. GALIK, D.M.D., INC. Secretary of State

05-08-2000 90064 024 ***150.00

Principal Place of Business Mailing Address
005 SALZEDO STREET 3005 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 331346711 :
|
iddans s U ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE I

City & State City & State 4. FEi Number Applied For
65-08332" Not Applicable

- " 3
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdqunal
Fee Required i
_ 6.. Name and Address of Current Registered Agent-- _ - [~ .~ —= —7-Name and Address of New Registered Agent™ — I e
Name ,
GALK, JACQUELINE X Sireet Address (P.O. Box Numper is Not Acceptable) :
3005 SALZEDO STREET
CORAL GABLES FL 33134
City FL Zip Code

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

. SIGNATURE
. Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Regstared Agant signature requirad when reinstating} DATE |
N
vé ‘Ems corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Aax flhng rgqutremem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Contribution. . Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State 1‘

11, OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P O pelete TITLE ve . O Changs [ Addition
NAME GALIK, JAGQUELINE X NAME Peter ©. GaukK )
STREET ADDRESS | 3005 SALZEDO STREET seETaoorEss | 4 2 20 AV THART IR .
orv-s-2¢ | CORAL GABLES FL 33134 crestze | Mgy, FL 3318 ;]
TTiE [ pelete TILE T ’ . Mchange k2 Addition
NAME NAME Violeteo- X. LU ‘
STREET ADDRESS stre Aophess | 2RWVA 5(.0 25 Terrace ;
CITY-ST-ZIP CITY-§T-2IP Miarni ,ISL . 23133 .
TITLE . o o Ooeee. . - Rommel - fao o o e e Tt e 2] Changs T~ [ Addiion
N T T FoemeE e TNAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-5T-21 !
TILE [ Delete TILE [C Change  [C] Addition
NAME HAME ' |
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-§T-2IP !
TITLE {1 Delete TITLE ] Change Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP 1
TITLE 3 Delete TITLE [3 thanga Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irfarmation
indicatéd on this repert 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 ar director
of the corporation ar the receiver or trustez’@mpowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an géddge -

s, with all other i€ empowesed

Paytime Phone ¥

= 5///5@ 305444-»3599&

|

DOCUMENT # P98000036784 - May 08, 2000 8:00 am

CR2E034 (9/99)



