2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000060151

JORGE GALLO, MD,, PA.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90393 015 ***150.00

Mailing Address

9725 N.W. 63RD PL.
PARKLAND FL 33076

Principal Place of Business

9725 NW. 63RD PL
PARKLAND: FL 33076 -

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ i - - 65-0849337 - Not Applicable
i Bunt Zi Count
P Country ® ounty 5. Certiicate of Status Desied [ 9875 Addiional
Fee Required
¥ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JMES G Street Address (P.Q. Box Number is Not Acceptable)  * R A
2080 NW BOCA RATON BLVD #6 : S ?
Ty - ik
BOCA HATON FL 33431
e i S City FL [ Z¢Cose

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,

Signature, typed or printad name of registered agent and litla if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete mie Ol Change [ Addition
NAME . -} GALLO, JORGE _ . - —r e NAME - : -
staeeT aooress | 9725 N.W. 63RD PL. STREET ADDRESS

CITY-ST-2ZIP PARKLAND FL 33076 CIFY-SI-21P

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STRFET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TnE [ petate TITLE [JChangg  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7iP

TITLE [ Detets TITLE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ celete TITLE [J Change  [] Addition
NAME _NAME L - - :

STREET ADDRESS ) STREET ADDRESS

CIY-S7-2P A ] omv-sze

flihg does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

Hlwlo2 (qs4)1SS-hqaT

R PRINTED NAME OF SIGN]NG CFFICER OR DIRECTOR Daytime Phone #

516

vitogiu

ny

CR2E034 (9/01)



